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SENATOR WATSON: I would like to call the Senate 
!I Health and Human Services Committee to order. 
11 The topic of discussion in our hearings 




!I I 1 d like to welcome all of you to today' s 
II 
il the subject matter, and thank you for coming out and spending 
II 
!ltime on what I consider is the most critical problem facing us 
II 
!!'here in California. 
II Now, today' s hearing is co-sponsored by the Westside 
[)shelter and Hunger Coalition, an organization actively involved 
~with addressing the problem of homelessness. And the purpose of 
~this hearing is to respond to the growing crisis of those in our 
i! 




We have programs for homeless people. We also have 
': 




1who are homeless and mentally ill. The mental health budget 
lallocates $20 million annually to allow cou~ies to establish 
II 
jmental health outreach, intervention, and treatment programs 
I, 
ii 
!homeless mentally ill individuals. 
'I i, 
ii 
Still, the problem grows. There are an estimated 
lquarter of a million people in this state that exhibit cycles 
II . . . 
11 of ser1.ous psychot1.c behavior. Few of them rece1. ve the 
I 
!(treatment that they need, or the outpatient services that could 

























released from the state mental hospitals. 
le state ls; 30 years later, 
res in these institutions. But the 
3 
In 1959, 37,500 
5 000 
who 
not replacement services from the 1 
health centers as promised. The mentally ill never 
the intensive medical care that they needed; the promise went 
illed. 
That situation still exists today. Grossly 
inadequate fiscal resources for county programs, coupled with 
10 
commitment laws that many people feel are too restrictive to get 
people into treatment, have resulted in many people going 
12 
without care. When those people, as a result of their illness, 
13 
explode into violence, the press and the public respond with 
14 
cries of outrage. 
15 
Last year, as many of you know, a social worker, 
16 
Robbyn Panitch, was stabbed to death by a mentally ill client 
17 








poignantly pleaded the failures of the mental health system to 
our Health Committee by citing the failure of the system to 
prevent his mentally ill sister from killing his mother with the 
assistance of his 11-year-old nephew. 
These circumstances have shocked our sense of value. 
They shock the public; they shock the press, the Legislature. 
Also, they have shocked us into realizing just how much our 
25 
mental health system has fallen into disrepair. But for every 
26 
dramatized circumstance like these, there are literally hundreds 
27 





































The community support system for homeless 
sabled persons was thus established in law 1985 to 
secure safe and adequate living arrangements in the 
for homeless mentally disabled persons. Counties 
participating in the homeless program provide personal 
assistance in obtaining food, housing, and clothing, in 
becoming eligible for health and income benefits, money 
management, crisis intervention, social and vocational skill 
development, and service coordination. 
Now, how successful have our homeless programs 
been for the people in general? What has the impact of the 
recent budget cuts been on homelessness? And what can we, as 
state Legislators, entering a new decade of political 
dynamics, do to respond to the situation? 
That is what our hearing is all about. I do hope 
that those of you who are not on the agenda will stay around 
because we do have a period of time at the end of our hearing 
for any of you who just feel you need to vent on this issue. 








I would like to introduce to you my colleagues. On 
my left and your right is State Senator Herschel Rosenthal, a 
Member of the Health and Human Services Committee, and 
Assemblyman Tom Hayden. Both have been strong advocates for 
mental health programs and funding. 
And my staff, Geri LaDuke, Secretary, on my left. 
And on my right, Jane Uitti, the staff Consultant on Mental 
27 



















for joining us here today. I know that they, too, share with 
us our concerns about the growing dilemma of 
homeless in our communities. 
As you know, the City of Santa Monica has, over 
past decade, attempted to respond to this growing cris as 
federal cutbacks and state cutbacks increased the ranks of 
the homeless and visited a literal war on the poor in our 
nation. We have tried to respond by putting together 
programs on the local level to try to meet the needs of the 
poor and .of the helpless and of the mentally ill. 
We know that we as a community are not alone in 
that effort, that there are many other communities in this 
state who experience this experience with the severity that 
we've experienced it, and have, too, tried to put together 
15 
efforts in their communities to respond to this problem. 
16 
Not long ago, we as a community formed the 
17 
Business-Government Council to End Homelessness. Our first 
18 
effort was very successful. We had 14 mayors join with us in 
19 
signing a letter to the Legislature emphasizing to the 
20 
Legislature and to the Governor's Office the severity of the 
21 





We now feel that we are on the cusp, perhaps, of a 
new future. There are two reasons for this, but each of 
these reasons offer to us alternative directions. 
One reason is that a new Governor-elect may bring a 
26 
new philosophy. We are hopeful, but we cannot be sure. But 
27 









ll be able 
ll 

































We can only hope that our community, 
, can support and ass to 
to 
leadership 
that we will continue our efforts 
other communities to bring the voices 




community in other communities, to the Legislature, because 
we know that you will need our help if any legislative 
response is to occur. 
We are committed to that effort. I am personally 
committed to that effort. And we hope to see success this 
year and a new spirit. A new spirit of reaching out to aid 
in the problems of the mentally ill will begin to show its 
face in Sacramento, and that a new Governor will bring a new 
philosophy. 
We are hopeful, but we know that we have a role to 
play, and we will play that role, you can be sure. 
17 
Thank you so much for being here today. 
!8 
SENATOR WATSON: Thank you, Mayor Zane, for those 
19 







I'd like now to call on Dr. Leonard Stein, the 
Director of the Mental Health Services Development Program 
under the Robert Wood Johnson Foundation. 





opportunity of appearing here. 
The Robert Wood Johnson Foundation is funding three 
programs in Los Angeles County, serving persons with severe 
mental il 
Approximately 30 of persons 
1 illness -- let me put 
le are homeless, 
fer from sever and pers 
In thinking about 
of about cl 
Persons mental il 
i a 
the out-of~control 
mentioned where a 
in bizarre 
the 
s, even though are no longer 










month. It leads to diff 
with neighbors, It 
11 
Those long-term impairments are the real clinical 
3 relatively easy to treat. Medication structure and 







8 !i II 
9 II li 
II 











period of time -- measured in days to a few weeks -- the 
psychotic phase of the illness is taken care of. 
However, the long-term impairment phase requires 
activities such as: helping people find housing and keep 
housing; helping people manage their money; helping people 
shop in supermarkets; helping them prepare simple and 
nutritious meals; all the necessities that all of us 
recognize are required in order for any of us to make a 
stable adjustment to community life. 
14 
il 
II These interventions are not affected by 
15 medications, are not affected by hospital treatment. These 
16 interventions must go on on a continuing bas over 
17 
periods of time. It is these interventions which 
18 




The task, Dr. Watson, that you talked about 
21 
earlier, which is to help persons with chronic mental 
22 
illness develop stable lives in the community, live in decent 
23 
housing, and have an environment that facilitates their 
24 
experiencing meaningful activities during their day, can only 
25 













The funding cuts that California 
1 to a 
1 
il the 
treatment. Those are 
do not 
i Episode or 
lf to just taking care of the psychotic 
z , without the 
, will fail, 1 lead to the 
faster and to fa 1 , as I 
I am 1 
come up to cope 
cons 




up 40 clients and have virtually no services to 
2 for those cl or for those 
3 fail And it isn't of the . , 
4 fault there is simply insufficient to 
5 kind of strategies that are necessary to help these people 
6 make a stable adjustment to life. 
Now, one might ask, well, this continuous 
8 that might be so expensive that -- it might be good to put 
9 into place, but it's just not possible. 
10 Let me tell you that there've been a number of 
II studies that have been done which show that putting into 
12 
place a continuous strategy actually costs no more, and a 
13 
number of studies have shown that it costs less, than having 
14 
the episode oriented strategy, simply because episode 
15 
oriented strategies lead to high relapse rates, which lead 
16 
high hospital use, and the hospital is the most 
17 
high cost center program that we have in the mental 
18 
So that if you can reduce hospital stays by reducing 
19 
the frequency of relapse, you can dramatically reduce cost. 
20 
Let me just give you one example of that. The 
21 
national average is to spend 70 percent of the mental 
22 
dollars on the hospital, 30 percent of the mental health 
23 
dollars on the community care. That in itself will tell you 
24 
that nationally we are providing episode oriented rather than 
25 
continuing treatment, because hospitals can only provide 
26 
episode oriented care. They only help people during the 
27 
psychotic phase of the illness. Once the psychotic phase is 
28 
care of, the have little effect 
Now reason we been 
we are now keeping 
not that we're not 
l; the important thing is that we don't need 




In summary, long-term mental illness 
and like most chronic illnesses, 
1 
of 
It has an out-of-control phase, 
and quickly treatable, and a 
The 
continuous treatment. 
cuts that California's 






SENATOR WATSON: Before you leave, Doctor, are 




















of the state hospitals has created a lot of problems. And 
I , you 1 re we rea t 
these hospital placements. What we need 
intervention, so that the 1 
necessary. Therefore, we could run a successful 
effective mental health program without reinstitution of 
these hospital beds. 
not 
DR. STEIN: Right. That's very close to my notion 
To just state it a little bit differently, a 
system of care cannot operate without some hospital beds. 
Those hospital beds are best located near where the person is 
living. Large state hospitals at some distance from where 
people are living are here because of a historical accident. 
We developed them; we've got them. It would be 
rid of all of them and have a small number of 
locally. 
What I'm saying is, if you provide good 
treatment, that the number of hospital beds you need are 
extraordinarily less than the present number that you have. 
20 
SENATOR WATSON: Would you feel that if we were to 
21 
restructure the whole mental health program, that would 
22 







than from a state Department of Mental Health? 
DR. STEIN: Actually, the answer to that is yes, 
and the current trend in this country is to decentralize 
services to local entities having the control for organizing, 
developing, and putting into operation the programs necessary 
that local ent 
SENATOR WATSON: Thank so much 
your testimony. 
a 
MAYOR ZANE: How remarks 
altered, if at 1 , light 
do those 
what would 
DR. STEIN: Well, 
stock or cause 
s not mental il 
1 ill people are not able to 
and generally because of , they' 





do some very creat 
It s not an 
can be solved. 
MAYOR ZANE: Does 



























DR STEIN: It t 
is that we simply cannot afford to put 
the ls keep them there forever. 1, 
that would be a terribly inhumane to do 
do it. I wish I could say we won't do it because 
inhumane. We won't do it because it is not 
So, we are stuck with having our 
take people in, take care of the psychosis, and put them out. 
So, we have no other choice but to try to find 
of developing housing for not only mentally ill , but 
many other people who presently can't afford housing. 
MAYOR ZANE: I have one other question. 
Are you aware of any creative approaches that have 
succeeded in distributing the community-based care system in 
an equitable way among communities throughout a 
state? Rather than seeing them, for example, simply 
concentrated in communities that and not having 
burdens shared by all communities. 
20 
DR. STEIN: Right. Different states that are 
21 
progressive in terms of moving towards decentralizing 
22 
services to the local areas have developed different 
23 
for funding those local entities. Some of those formulas are 
24 
better than others, but I think one could look , for 
25 
example, the State of Ohio, Michigan, and Wisconsin as 
26 






MAYOR ZANE: I 




DR. STEIN: Yes, I 1 ll see to it. 
SENATOR WATSON: Thank 




On lf of the Wests Shelter and 
that we 1 streets 
on lf of the 
been made nearly impossible by the recent cuts 
he a budget, we are privi 
and your colleagues and all 
and honored 
who have 
come testify today 
As many of the agenc who compose 
She and Hunger Coalition are reporting 
the homeless see 
ill we are ever so grateful 
come to to cris 
As coal it wh made up 
soc 1 providers, we certainly 
itutionalization these 
of the torturous asylums 
inly can no longer allow the current 


















If we were to treat our as we 
ill, out, 
, we would be 
we have done to our sisters and our 
So, we hope with the greatest 
spirit that through the work that you do here 
may once again see a glimmer of shalom in the 
who sleep in the shadows and who eat our waste. 
I've heard earlier this morning that there are 
who are here saying that perhaps we're just preaching 
choir. You already know everything we're going to 1 
today. Perhaps that's so, but we have a moral obligation 
when we see an evil to name it and to address it, and 
this hearing today will allow the choir to sing a 1 
more loudly. 
So, we welcome you and we pray that 
will be upon you all this morning. 











I want to say this, that we might be the choir, 
the press here, I hope 
out to the general public. 
can help us s 
We want to be sure when we have ballot 
the public really knows that it's in its best 
our 
support the funding, because when we have people roaming 
streets who are homeless and mentally ill, it becomes a risk 
to every single other citizen. And people of Santa 
don't want the homeless and fol 
on the beach -- and l me, they 
because they've of our 
Santa ' and they come 
and they can out. It 










I a would 1 








the county or 






























were indeed cut out of the budget or closed down? 
So the of that 
we'd appreciate you letting us know. 
REV. GARLAND: I am sure 
who have more on the rumor about 
have 
are 
down and can speak more authoritatively to that. 
If it were to close down, or even have its 
ly cut, which is more of what I have 
21 
's 
going put increasing pressure on the west side, in Santa 
Monica, which is already at a breaking point. 
I mean, we faced a recent election where was 
great hostility shown, where we were -- are looking 
at areas of people being pressed into tighter and tighter 
facilities. Social services that have stretched to 
bounds can no longer deal with what they have. 
would force, really, not just Santa Monica West, 
thousands of more people upon us to deal with, we re 
already at the breaking point. We already can't deal 
what we have. 
And I say that services are great. The services 
that are here are doing an excellent job, but there's just 
limits. They're dealing with the same budget cuts due to 
grant funding, and state and federal funding, and foundation 
funding, that all of the other centers are dealing 
So, it would be the kind of thing that, I think, 
would have a very drastic, harmful, and perhaps even 
27 





I'm to call now Mr. Van Horn 
Los Angeles 
MR. VAN HORN: 
Zane asked, 
to a 






versus the 1 
Whereas, a totally 















us feel a 
the 

















a assistance program, 1 
f the current cuts 
has 
a 20 percent 
It now facing the faced 
now eminent closure of the only 
area that 
Beach Mental Health Even 
of all this, this program over the four 
150 were 1 
Beach permanent living quarters: own 1 
apartments or permanent base SROs. These people are now in 
own and they are getting the 
benefits. They are staying out of the 
medication from the County cl 
community support and money management, if 
Homeless Assistance Program. 
ent 
It works. It tells the truth to Dr. •s 
are 
strategy that continuous care strategy versus a crisis or 
incident-based care strategy works and is very 
in terms of its costs and its effectiveness 
with human beings. 
In the future, if these clinics are 
a 
the services that provide are eliminated, I 
look over next year to a doubling of number of 






that, if 0, 
00 who are 
1 lness 
Now, 
the cho I remind us 1, the 



























Governor leadership sit to And 
the 
to We have 
were, at the 
were off as 
Assembly and the Governor decide what are 
, what are not 11 
This last budget session, late as it was, left some 
00 1 on the table at the end of the 
things were taken off one way and 
mental health budget was left on the table. 
been protected had there been enough 1 on 
Senate and Assembly leadership to do that 
was not. 
So, the fact that these were 
table at the end of negotiations was tantamount permission 
to veto. And while the Governor did the veto, the Senate and 
the Assembly also allowed it to happen. 
The second train of thought has to do with citizen 
frustration, and this is, again, where the Senate and 
Assembly could indeed help but chose not to 
Citizen frustration over the last number of years led to a 
movement about two years ago within the i 
for Mental Health to look around and see if there was any way 
that we could design a way to secure funding which would be 






I am not under 
to 
the Governor 
What we had was 
zens for a 
for 























mental health advocates and trauma care 
, fought it back each time, until the Speaker 
Assembly came out on to the Floor and 1 
who to 
arms, and talked to them individually, went to their 
them, sa , "I need your vote." He 
when to 54. And so, the vote was 54-18, the bare 
maj needed to put this on the 
But the friendship for these programs 
The friendship continued with 
and Senate Budget and Fiscal out 
analysis of this proposition which was filled half 
truths, because there no way, I will grant you, that 
Legislature California wants to see 700 and some 1 
dollars of tax money not under its own control. And 
be a concern. 
What I'm trying to say in this is, the 
Analyst's, quote, "unbiased" report that sa 







over a of a 
last a f l 
BAYPAC, the Black 
Common Sense 
Pass 126 the best 




What then do we 
Three we 






























, f It does 
budget has to be done at the state level; 
done at 1. The don't have 
base any more to do it, nor do the 1 
there have to a 
We a of propositions 
been f-funding in 
some to 
terms of bond hous 
on the table. 
the number one issue. Housing is the biggest 
severe and disabling mental il 
those who are homeless. 
And finally, we have to stra 
governance, and that is going to be the j 
lature when the reports come in 




comprehensive way. And that plan will be coming to 
in the coming session of the Legislature, toward 
1991. 
Those three things will help us, 
three things will deal not just 
but with the whole problem of mental health services 
California and organizing them properly. 







be some comment from 
MR VAN HORN: 
I up from the 
It shows 
1 Hea 
show that to the 




SENATOR WATSON: Yes, Jane 
ASSEMBLYMAN HAYDEN: I wanted to thank 




lature and the Speaker, they also, I be 
most of the campaign for a measure that 
wou made it ever to ra 
programs. 














slate cards in the State of Cali 
Now, the 
was created, some sense, to overcome 
to a man 1 
lobby several decades ago, Arty And I 
al and well in California politics today. 
the greatest scandal in the last 50 years has just 
and I hope that you will broaden your to 
role the liquor and alcohol interests in subs 
of the supposedly democratic process in the State of 
California. 
When people understand that that happened 
realize how difficult it is for the press to convey 
because the press is swamped, and these reports come 
1 s forgotten. It seems to me, if 
to report on the front page and the top of 
were 
news that the liquor industry just bought California, 
would see a voter revolt in 1992 of the kind that we have 
long needed. 
20 
MR. VAN HORN: Frankly, sir, I'm suspicious that 
21 
the liquor industry may have bought a lot of the press 
22 
ASSEMBLYMAN HAYDEN: Well, if you have evidence 
23 
I 
that, I'd like to see it. I don't think it requires anything 
24 
more than -- well, never mind. 
25 
MR. VAN HORN: Judging from the editorial comments 
26 
on this proposition. 
27 





MR VAN HORN: We do. 
ASSEMBLYMAN HAYDEN: 









the voters have ected 





ive to the politicians. Now 
the politicians. 
1 s not s mental health 
now 4 or 5 the country 
could possibly matter to people: 
luted air, pol coastal zone 
, the hea care 
, the amount of 
1 
s1 
we are the worst. 
f 
our 11 10 or 
on of the 
state in the history of the United states 
That's the crisis 

























ld care, ing, , court the 
, and on 
the of 
That the 
If we were to 
than anything else which I'm sure you 't want us 
argue, we still wouldn't have enough money. If we were 
's prioritize these f , where you 
us? Would you tell us to put mental health f 
, or would you tell us to try inspire a 
see what's going on in the State Cal or would 
you us to go to the people on a 
taxes? What would be your advice if you were 
table, since the money isn't there, and it 
suicidal task to get the money? 
MR. VAN HORN: I would suggest two 
at that 
to 
I would suggest raising mental health on 
scale considerably, at least for a 




the last generation, the mental health budget has declined 
4 percent of the state General Fund to this 
year, a little over 1~ percent, is an indication of how 
people with mental illnesses have suffered since the mid-60s 
The second thing is that I would, I 
realize this is not the proper thing to say -- I would 
counsel the suicide mission. I think there's a point at 






But Is to ze that we 
tax state, 
Sure 1 we have a 
I'm 50 's 
not the zen 
citizen, frankly, doesn't vote. 
, things keep on sort of 
SENATOR WATSON: Senator 
SENATOR ROSENTHAL: Just a 
The $500 million 
came down to a 
cut what the 











never could get very You need 
MR. VAN HORN: I know. 



















most people don't understand is that you can't get 
for motherhood. A minority the 
from happening. 
MR. VAN HORN: I understand. That's why I 
what comes down to the negotiating table. 
SENATOR ROSENTHAL: Well, you can't 
a Governor will not negotiate on the basis of that 
35 
minority that has indicated they'll never override his veto. 
So, the requirement of a two-thirds vote 
ties up the Legislature in knots. 
People think that when they voted for Prop. 13 they 
were just taking care of the property tax on their homes. No 
question, we should have done something for the property 
owner. But included in Prop. 13 was the two-thirds 
requirement for anything that had money in the Legislature. 
So, from that time on, the Legislature has been 
terms of trying to work out any solution. 
MR. VAN HORN: Senator, I understand that, but 
goes back. And you're right, Proposition 8 would have made 
20 
more sense back in 1978, but unfortunately it was too little 
21 







SENATOR ROSENTHAL: I understand. 
But to suggest that something is going to 
with the minority being able to determine whether or not any 
money is raised in terms of another tax, is absolutely 
27 
















get through the Legislature. 
Consequently, we then go to the initiat process, 
and the people are going to vote those down because one of 
our major problems is that we've become a "me" soc You 
know, "I'm okay; take care of the rest of those terrible 
le, whoever they are." And unless we change the 
1 -- and it real comes It s 
to start at the 
If we have a Governor who at least has a 
about what ought to happen in terms of mental health, or 
anything else, there will be some movement. I don't know how 
Pete Wilson's going to shape up on some of these, but I'm 
absolutely convinced that nobody could be worse than 
Deukmejian; nobody. 
MR. VAN HORN: I agree. 
SENATOR WATSON: If I might just add, your analysis 








We have a problem You know well. 
it. You have ana 
MR. VAN HORN: I've been there. I've l with 
SENATOR WATSON: But I also think we have an 
opportunity. 
Now, I'm not going to condemn the administration of 
27 





























, and from 
opportunity to look at his vision. 
we have 
We never got any vision from George 
the press gets that. Never did he sit down 
the Chair of the Health and Human Services Committee one 
one, after we made appointment, after appointment, after 
appointment that were canceled out. Never did he meet 
the entire Committee. We would go in there and have 
breakfast, and nothing would be said. "Hello, how are 
and that was it. 
What I'm suggesting that you do, the 
down the initiatives. The publ spoke. The publ 
the difference. 
I'm going to suggest this: in terms of 
can 
7 
you've got to do like the liquor industry does. They go to 
every --
MR. VAN HORN: We're not that rich. 
SENATOR WATSON: No, no, listen to I'm 
proposing. 
They go to every single Member, and they talk 
single Member. And when they end up, 't 




So, not only were they saying let's against, 













MR. VAN HORN: But not a 
passage of 126 until toward the end. 
SENATOR WATSON: Let me talk about 
You, the people who are 
who are advocates for the mentally ill, you don't need to 
have You just need to have the man 
and the 
This Committee has to 
sa , to 
the I do can as 
That's what we run into. 
I've been absolutely frustrated, and so have 
colleagues at this table. And I don't think anyone 
more frustrated than the gentleman sitting over 
to on the bal 
would help the and frustrated. 
So, we need your help, is what I'm 
The lature' 
as 
be some corrupt people in it, but we need to work 
the way, and that's people power. 
, last a better 
ever have made. I thought it was fabulous that 
the with balloons, and the 
was a of color and people. And sat the 
Governor's Office. We need that. 
And we need you pitching the case. I 1 








one. We need you taking a delegation, Van Horn, to Pete 
You 
MR. VAN HORN: Not 1 
SENATOR WATSON: You have some clout 
you need to call on some of the chits; know I 
MR. VAN HORN: Senator, we will certainly be 
that. 
3 
SENATOR WATSON: Together we can do it. We are 
not going to let this commitment drop. I told my staff 







Now, we're going to deal with the people who chose 
to go against 134 for the sake of education. We talked about 





We can't get our communities out because they 
feel it's relevant to them. So, we've got a lot of work 
do, and they have to understand, too, that don't 
participate, there will be a direct effect. That's 
we're working on, letting them know. 
't 
I've had people coming to my office, volunteering, 
20 
who were voting for 140. And when I said, "Why are you 
21 
helping me?" They said, "Because we didn't think 
you." 
23 
So with that, I want to thank you for your 
24 
cogent and compelling testimony. 
25 
MR. VAN HORN: Thank you. 
26 
SENATOR WATSON: We want to thank Mayor Zane for 
27 







to all of us. 
I'm going to go off of our agenda just 
11 Mortensen to come up, with 1st Federal 
MR. MORTENSEN: I'm Bill Mortensen. 











Boulevard Santa Monica. 
Several of you spoke of a deep concern and 
over I the same. I am more an 
observer of problem than I am a person that has 
of , but I a couple thoughts 
Let me first tell you how I see 
all about the country, but it's in greater proportion 
relative to the size of the than 
I go to New York frequently; I go to 
Franc the size 
Monica Why Is 
don t real know, but I do know that it's so. 
term homeless is, in some ways, I 
an term because lumps so 
together. And what it seems to me is that there are 
26 

























help. You've addressed that. 
I voted for 134 for the same reasons 
talked of wanting it to be passed. I was real 
wasn't. I think that we're all going to pay a 
penalty for that not having occurred. 
My office at 4th and Wilshire, there's a man 
has lived across the street in what used to be 
41 
Savings and Loan. There's a little alcove there. This man 
has lived there for more than a year. He has no shoes 
of the time. He talks to himself in the window. He is not a 
person that makes people fearful because he's not doesn't 
seem to be dangerous. He's absolutely totally unable to care 
for himself. 
Now, it seems to me that conservatives and liberals 
have joined together to absolutely mess up and create a 
horrible political mess. And I would think 
conservatives are so glad not to have to spend 
needed things that in the '60s, they were thrilled 
on 
to decide to not have to spend so much money on mental 
health, and it was all across the country when that occurred. 
And liberals at the very far side decided that people 
only be institutionalized if they wanted to do it 
So, we have people like this man, who clearly does need to be 
institutionalized and cared for, but we can't do anything 
25 
about it, even if we had the facilities. 
26 
So, I think that there needs to be a change on both 
27 













ability of the citizenry to take care of people who need to 
be taken care of, like this man that I mentioned. There's 
many others. And I do think that we have to scream loud to 
and at government to cause us, the citizens, to join with 
government to spend the money that's necessary for mental 
lth. 
I think back to the 1960s, when we had a Governor, 
Pat Brown. I didn't vote for Governor Brown at that time, 
but he has always been emblazoned in my mind as a man to be 
remembered because he started talking about water in 1961 or 
'62. I couldn't tell you how bored I was to hear about 
water. We didn't need to worry about water. I go and I get 
a drink of water, big deal to me. But he kept talking on 






this water project. And he talked about $2 billion, when a 
llion was really big money then. And the issue passed. 
I think that Mr. Hayden might have asked the last 
leman to prioritize those things we need, you know. It's 
hard. We need so much, you're absolutely right. We're 
last instead of first on important things. 
It would seem to me that all of you have a chance 
get people like all of us to step forward. The more that 
we can get a mix of liberal, conservative, Democrat, 
Republican, mix of people, that see a couple of these issues 
25 
-- not a jillion of them, but a couple -- I think, to me, the 
26 
two most important ones are mental health and education. And 
27 
























But we don't have a lot time, I don't 
homelessness. the 134 
are to those are 
's a frightening 
so, I'm thrilled to death that re here 
an unfortunate thing in this city. I grew up in 
Monica. I've lived here all roy life, and it is 
not the way used to be. There are people care 
much about trying to make it better and more comfortable 
these people. A city can't do it. A city cannot do 
state may be able to, but a city can't. 
Now, this city does a really good job of 
the poor. I think they do a way better job than most 
have St. Joseph's Center; the First Christian Church 
place where they bed 40 people every night and they 
them. They're supported by the business 
churches. There's Turning Point. There's a of 
but 's not enough. 
A 
for 
And the only way that I can see that we can make a 
dent is if the state does its job on mental health and joins 
together with cities to try and help those people who real 
can't help themselves. 
I think that's about what I would like to 
SENATOR WATSON: Thank you. 
Senator Rosenthal. 
SENATOR ROSENTHAL: I think the points you made are 




















Governor saw a future need, or an existing need, he went out 
and did something about it, and then you can get the 
lature churned up to do something. 
We need a Governor who will do that type of thing. 
When, for example, the Governor wanted to do something about 
the traffic situation in terms of five cents more on a gallon 
of gas, we were able to do it because the leadership at the 
top, at least, got on the tube and educated people to the 
need. Everybody knew what the need was, but we needed some 
leadership at the top. 
Whether you're talking about education, or mental 
health, or whatever else you're talking about, without a 
leader, without the Governor pointing at some directions, the 
Legislature cannot do it because it requires a two-thirds 
vote, and you can't get two-thirds for apple pie. 
MR. MORTENSEN: I totally agree with that. 
The one thing it would seem to me is possible to be 
done is that these aren't partisan things. They shouldn't be 
isan things. These are things we need. 
I mean, Tom went through talking about how we're 
50th. We can't afford to be 50th forever. 
I would think that in your role, you can see that 
of us who come here don't care whether it's Democrat or 
Republican. We care to get it done. 
And I would think that if you would, say, draft a 
statement of requests or demands of the Governor, Wilson now, 
















what they should be done, because we 
for -~ I don't what the 
1 I I'd 
that you had put together, and we 
people from the cities to join 
't know how to 
do 
signing your request or your demand, whatever the 
would be. And it should be up to us to get a lot of 
4 
signatures that would represent both sides of spectrum 
the liberal, the conservative. That would be our 
responsibility. 
If you will come up with that, I'll absolutely 
promise you that I will be one that would help take that kind 
of responsibility on. 
SENATOR WATSON: We appreciate your comments very 
much, and we see different aspects of problem from 
speakers, and that's why we're having 
17 
Thank you very for time and your 
18 
MR. MORTENSEN: Thank you. 
19 
SENATOR WATSON: I'd like now to stick with our 
20 









General Hospital Psychiatric Emergency Room. 
DR. MENDOZA: Senator Watson, Assemblyman Hayden 
Senator Rosenthal, thank you all for allowing me speak 
you today. 
I had actually come here today with about, oh, 
10-15 hand-written papers, but it's not going to work out. 






















It sounds like all of you get very, very 
frustrated with the system, the legislative system, that you 
deal with and your inability to get some of the measures 
passed. 
However, from an emergency room perspective -- and 
clear , I am the emergency room of referral for Santa Monica 
and for a big chunk of the homeless population along the 
coastal area, which is a big part of where the homeless 
individuals congregate -- I deal with the frustrations of 
tremendous gaps that are in the system. And as much as 
you're dealing with an imperfect legislative system, I'm 
dealing withe the tremendous gaps and the imperfections in 
the mental health system. 
It's hard for me to start. I mean, I wish I could 
give you some sense -- I've held my books for about 6~ years 
now -- I wish I could give you some sense for the last 6\ 
years. It's seemingly, almost, every single year I've had 
one budget cut after another just get bigger, and bigger, 
and bigger. Eight million when I first got there. It was 
preceded by an $8 million in 1 84, 18 million in '88, and now 
we're up to 40 and 60 million, so the numbers just get 
higher. 
I get fewer and fewer hospital beds, and the 
situation in my emergency room just gets worse. 
26 
Let me see if I can paint you just some kind of a 
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clearly I think most of you 
we 
breaks down, for whatever 
number of beds are not coming up in the 
hospital beds -- everything will funnel 
aware 
the 
emergency room. Once the emergency room sits and 
backlogged, we will have to make some difficult decisions 
and essentially, marginal players are actually 
the streets, or released, you know, into some 
semblance of a disposition, if we possibly can make it. 
we try to pressure all of our units to try to do as much as 
they can to try to discharge people from their particular 
units. 
Unfortunately, all this winds up doing is 
increasing recidivism rates because we never do a 
job on the front unit, on the front line, other 
are being pressured to release people too 
recidivism rates climb. If you get this on an 
, and 
when there's a lot of patients coming into the system, 
, even 
kind of cycle can propagate for weeks at a time, until you 
get to a down cycle. 
But you need to be aware that when th kind 
stuff happens, the situation in the emergency room 
horrendous. People are languishing in the room 
they're waiting 24, 48, 72 hours. They're waiting for a 
that often never comes open, and a bed may or may not come 
27 




















being summarily destroyed, and therefore, there's actually no 
hope of follow-up. 
I guess the main point that I would like to make is 
that as far as I'm concerned, part of the homeless problem is 
really just a symptom. It's a symptom of a system really 
gone much more -- tremendously perverse at this particular 
int time. And I think a lot of these -- I think the 
system is driving our patients into the streets. 
I think there'll always be a segment of the 
population that will prefer the marginal existence of the 
streets, but there is another segment that we're not 
capturing. It's that particular segment that we don't do a 
good job. It's the segment that, when they come into the 
emergency room, they have just a horrendous interface and 
will never want to interface with us again. And therefore, 
wait until the latest possible moment before -- or to 
the point where their symptom exacerbation will get them into 
our emergency room before they actually present the next time 
Also, the system with respect to its narrow 
interpretation of the judicial -- of the involuntary 
commitment criteria, with the way we, in the emergency room, 
the press, with the way this whole mentality of -- you almost 
have to be at someone else's throat before you'll actually be 
admitted or gain treatment in some kind of fashion. I think 
those are crazy messages. 















certa the pol are integrat I 
and 
are 
out on the streets 
And , if they were bringing them over to me I 
be overloaded, things would happen, and I've 
described to you some of the backlogs that we 
getting. And we have to make some very difficult 
from our standpoint. 
So, I think it's become such a perverted 
so many people that we can't engage them. It's such a 
critical thing to try to create an atmosphere where you 
foster a therapeutic alliance, and you try get patients to 
come back in to you. But when you create a system makes 
the streets more sane than the system itself, then you've 
created a situation where, essentially, people 
as long as they possibly can. 
And when you set up the judicial 
1 
and 
that they are so severe and so narrow, you 
18 
the family out of the system because they get so 
19 
their particular individuals, they'll let them come out 
20 
the street. It becomes a very, very vicious cycle. 
21 
I hate to sound very, very cynical, and I 
22 
at these particular meetings, and especially when I hear you 
23 
all up here saying two-thirds vote, and Big Green passed. 
24 
I've never seen such an emphatic vote with to 
25 
Green and Proposition 134. They were very disappointing from 
26 
an emergency room standpoint. 
27 





















system going to gridlock. we can only shift service 
delivery function. We've gone from triage, to short-term 
commitment units, and we're about to head for an 
like status in the emergency room. And when that 
happens, we can no longer absorb an individual. And when we 
can no longer absorb individuals into the emergency room, we 
are going to essentially throw it back to the community. And 
when we throw it back to the community, and the virtually 
community resources, the potential for violence, 
I think, is considerable. 
I think the government and the society is putting a 
very, very heavy burden on psychiatric emergency rooms. They 
are -- they somehow say, "Take care of the mentally ill, and 
assuage their pain and suffering," and yet, somehow, 
legislation backed by voter support will wind up creating a 
where you can no longer provide quality patient care. 
So, the integrated message that I get is that all 
we want you to do is keep the mentally ill silent and unseen, 
and certainly out of my neighborhood, as best as I can tell. 
And I think, as far as I'm concerned, I hope more 
of mentally ill stay out there, because that's the only 
, it's going to drive the message home. Because 
I when we see somebody out on the streets, those of us 
who homes, I think what we're faced with is something 
that we don't want to see, and that is our shame and guilt, 
26 

















And as far as I'm concerned, 
ly looking at --
we need, and, you 
we don't 
I 11 
we do a 
Horn's suggestions, I thought they were and 
can offer little in terms of that, I real do 
that there'll be a constant message in, I guess, 
of our AIDS patients that are shrivel 
will give the public something to look at and say, 
something very wrong out there." 
SENATOR WATSON: Dr. Mendoza, the AB 904 





will be presented October 1, 1991. That, we envision, as a 
beginning to try to put Humpty Dumpty back together in. 
You're right; the system will probably have to 
shattered, and then we'll build it back up aga I 
think what we are displaying is our frustration 
component parts out there that we've not been 
as a body called the Legislature. 
But we have been successful in putting together a 
20 
very knowledgeable committee that's working. They've already 








So, there is hope that we can build this system. 
And as Senator Rosenthal said, we need leadership 
from the top, because all of the agencies, and all of the 
three divisions of government -- the judicial division that 
would determine when someone is committed or not; the 

















expenditures; and the Legislature, which will decide the 
policy -- all of them must work together. 
So, I don't want you to go away from here without 
hope. We have addressed the need to have a new mental health 
system. And I am encouraged at this point. 
I'm sharing my frustration because we're not able 
to the to pass a bill. We have conflicting 
interests. Certainly the educational lobby was concerned 
the ; the mental health lobby was concerned 
about its piece; and then we have the liquor industry, which 
very influential, and the Members that represent those 
areas where they grow fine grapes for wine, and they 
manufacture liquor, are certainly wanting to see that the 
businesses in their areas continue to thrive. So, in the 
democratic representative system, we have all these competing 
But I do think that there is hope. I do think that 
of you that provide the services, of course, are at the 
of the pit right now. It's all dumping in on you, and 
so 're seeing from the bottom up, and you don't see much 
1 But I want to tell you that there is light, and we 
ll have a report. There is light at the end of the tunnel, 
even if it's a search party with a light. 
But anyway, I think some good ideas are going to 
25 
come forward, some recommendations. And I think the 
26 
atmosphere will change. I'm gazing in my crystal ball, but I 


























to on that change and do what on the 
of the 
room to come make 
DR. MENDOZA: Thank 
SENATOR WATSON: I'd to Jon 
of Governmental 
1 of Southern California to come 
I m MR. LANGNESS: Jon's not here, 
from the Hospital Council, but I serve on 
Board of Directors of the L.A. Homeless Health care 
Good morning. 
SENATOR WATSON: Good morning. 
MR. LANGNESS: The room is full of experts 
abound. I'm to a 
from that and tell a few 
The hospital community, including 
and all private hospitals 
California, are where the rubber meets for 
problem. We see increasing violence, heavily diverted 
resources, increasingly inhumane conditions. 
And the key to the problem: no 
In fact, most of the people that I know who 
homeless mentally ill in the hospital 
11 What system?" There is no system that provides us 
with the ability to move patients from one place to 
1 
ect. 













of a breakdown; it has broken down. 
When I began working in the mental health arena 22 
years ago, I worked as an aid at the Arizona State Mental 
Hospital. I was injured by mental patients. My closest 
friend was stabbed to death by a mental patient. And that 
was the place where I learned to love mental patients, where 
I decided that I wanted to take care of them and help them. 
And where I decided that if I was going to do that, I was 
to have to do it in a policy arena. 
Unfortunately, it's 22 years later, in 1990, and 
the conditions that I saw there in that mental health 
facility are being duplicated once again today in ours. 
There were more than a dozen serious injuries and 
14 
deaths in hospital emergency rooms in California last year as 
15 









I thought things would change in 22 years. They 
have. They've gotten worse. 
Here's the next story. Last week, I talked to a 
who helps with the psychiatric E.R. difficulties at 
Harbor, and he told me about their PERT teams, the 
ic E.R. response teams. 
You know, we used to have teams that would go out 
the community, identify mentally ill people, especially 
mentally ill people, and bring them into the system, 
try and help them. 
He told me that today, the chief job of those teams 



























but people from other hospitals, that these people were not 
to And 
standard excuse that he uses well he doesn' 
have a knife or a gun his hand. He 1 s not 
violent enough to come into the The 
can take no more patients. That's the excuse. 
Here's the third and last story. This one, 
ways, the most disturbing to me. In , I if 
Charles Dickens were alive today, this is the story 'd 
writing about. 
Two ago, I got a call from a hospital 
administrator, who shall remain nameless here in Los Angeles 
County. He asked me to come to his hospital and talk to him 
about a problem that he had. s is a well-known, private 
facility. 
I went there, and he showed me a was an 
unused ICU, intensive care unit, in his hospital. 
that ward there were five mentally ill patients restrained to 
the beds; shackled, in other words. Those mentally ill 
patients were medicated, heavily medicated, and they were 
being guarded, looked after, by a maintenance man the 
hospital. And he said, "We need your help. You 
something about this situation." 
And I said, "What caused this situation?" 
He said, "Well, I have an emergency room, no 
psych. service." 





















He said, "Well, the police bring me these patients. 
By law, I can't refuse to take them. When the police bring 
these patients into my hospital, they're violent; they're 
; they're in a manic stage. They can't be 
controlled. They create havoc in my emergency room. They 
injure emergency room personnel and even other patients." 
sa to do something with them by law, even 
though I don't have a psych. service. Not a psychiatrist in 
II 
I said, "Well, what do you do? 
He said, "I send them to this floor. I put them in 
this unused ICU, and I restrain them and medicate them, 
because also by law, I can't release them until they're 
stable." 
I said, "Have you tried transferring them to the 
system?" 
And he laughed in my face, and he said, "Yeah, 
sure, morning for seven months we've tried to get a 
transfer into the county system." He said, "That doesn't 
work. The County's full. In fact, it's overloaded. They're 
away patients constantly." 
I said, "So, what do you do?" 
He said, "Well, we medicate them until they're 
stable, and then we release them." 
Folks, these are conditions that were prevalent in 
1820s, not the 1990s. These are very seriously deranged 




























we 1 re the ones who call the mentally ill homeless 
our of them so 
to be laughable. 
One f 1 note. In 
think of this problem as prevalent as 
the first three months of this year, Orange 
psychiatric E.R. evaluations. That was as many as 
in all of 1985. 
So the problem, I think, as everyone 
today, the problem has been shown to be increasing at a 
rapid rate. We are attempting to stem the increase that 
problem, but with great difficulty. We don't have the 
resources, as we all know. 
My own feeling -- well, I'll sum up with two of 
own feelings. 
First of all, that it seems, 1 
again, referring to this deranged system that we 
once 
the only people in California with a right to access to 
mental health care are in jail. In fact, it's probably more 
efficacious for a homeless person to commit a crime and 
him or herself jailed if they're seeking mental 
treatment than it is to remain on the street. 
Number two, my beliefs are somewhat 
the former speaker's, the man who was up here me, 
that I believe that it will take a crisis to resolve these 
difficulties. I think it'll take a crisis of great 















extremely low. In fact, we placed observers at various 
26 
points where the homeless people congregate inn the County 






















bodies of homeless people. There's a theater 
for , where about 400 
night for heat and a place to s 
census takers didn't go in at all. 
Second, in California state mental 
59 
we ve 
reduced the number of beds since 1975 from 28,000 to 5 00 
today. This is the process of deinstitutionalization that 
the Reagan era brought to us. What that means these 
chronically mentally ill people have been released to the 
streets, as we all know. 
My own estimate is much greater than 10 percent. I 
think that we're looking at 20-30 percent per year estimate 
over the next ten years if we continue on the same course 
that we've taken today. 
ASSEMBLYMAN HAYDEN: That would be a doubling 
years? 
doubling? 
MR. LANGNESS: That's right. 
SENATOR WATSON: Thank you. 
Any other questions? 
ASSEMBLYMAN HAYDEN: And a doubling of the 
MR. LANGNESS: Yes. It becomes -- when you being 
to look at the figures, you begin to see exponential 
Also, the other thing that bears upon the 
number of people living in near-homeless conditions: doubled 
26 
and tripled up in housing, living in garages. There are 
27 






















ASSEMBLYMAN HAYDEN: What was that last number? 
MR. LANGNESS: Forty thousand families. Those 
people are on the verge of homelessness. It is that near-
homeless population that we're most concerned about at this 
point. 
SENATOR WATSON: Thank you very much for your 
testimony. 
I'd like to call up now Dr. Burgoyne, who will be 
speaking for Roberto Quiroz. Dr. Burgoyne is the Medical 
Director for the Los Angeles County Department of Mental 
Health. 
DR. BURGOYNE: It is a pleasure for me to appear 
this morning on behalf of Mr. Quiroz, who is, as we speak 
here this morning and meet together, he is meeting with 
County government officials preparatory to the Board meeting 
afternoon, where the curtailment plan is anticipated to 
be a major item on the agenda. 
I furnished you Mr. Quiroz's written testimony in 
he describes some of our prior efforts regard to this 
serious problem and reminds us of the various data and other 
materials that have been furnished in prior hearings at other 
times. 
What I would like to do is spend a few moments 
making some comments about some of the prior statements that 
have been made and draw your attention, then to the overview 
27 






















written testimony, and then I'm sure you'll probably have 
some , which I 11 attempt to answer. 
First of all, I would 1 
most what has been said, particularly 
said by Dr. Stein. We certainly need to focus on a 
continuing care strategy rather than on an 
In fact, even if that was not our choice, we have no 
at this present time because we could not 
the funds. The state clearly cannot; the people 
not want to supply the funds necessary to make an episode 
hospital-based system ever again in our lifetime anyway. So, 
we much have some other strategy. 
We believe that we are putting together in our plan 
the structure around which this can be accomplished. 
However, I would also like to agree with Dr. Stein and 
the comments of Mr. Van Horn, where he pointed out 
our plan is doomed to failure unless there additional 
funds added to it to make it work. 
We know this; however, what we have done in making 
this plan is followed the directions that have been given to 
us, which is, given a certain amount of money, and 
22 
from the bottom up as so-called "zero based budgeting", 
23 
are the things that you would have? So, we've attempted to 
24 
build in there the structure, anticipating that 
25 
some more. And if there isn't, it is my personal belief 
26 
I'm not speaking now for the Department but it is my 
27 
personal belief that there isn't enough of the services 
28 
62 
necessary there to fill out the plan in such a way that it 
2 will be workable any more than what we're having here today. 
3 One caution. Dr. Stein made some comments about 
4 certain percentages of budgets that are spent on inpatient 
and so-called institutional services and those spent on 
6 community-based services. Those are all true. We all 
7 believe in those, and so on, but sometimes we miss an 
8 important point. That important point is that here in L.A. 
9 county, we have already diminished the services of all 
10 aspects so low that the amount of services that are left on 
II the inpatient services would a reasonable 20 percent. What 
12 we need is the other 80 percent. 
Sometimes there's an inference that if we reduced 
14 
the funding going to the so-called institutional care, the 
l s 
hospital bases, and move that to the outpatient care, we 
lh 
could solve our problem. 
17 
I'm here to tell you emphatically that that is not 
IX 
the case. We know what to do. There is no question about 
19 
20 
I agree with Mr. Van Horn that his project in Long 
21 
Beach, which you know about and was funded under AB 3777, 
clearly demonstrates that an ISA model keeps people out of 
the hospital and does provide good care. I want to point 
24 
out, , that the funding per capita of that project is 
25 
three to four times that which is the funding for the average 
26 
patient within the mental system. 
27 




























you do if you don't have the funding to 
ASSEMBLYMAN HAYDEN: May I a 
SENATOR WATSON: Yes, 
ASSEMBLYMAN HAYDEN: I'm but I'm 
have to leave, and the County is here I have a 
of practical questions that I wanted to ve 
the testimony. 
One is, what is the truth behind 
circulating that Santa Monica West will be 
DR. BURGOYNE: If you will look on the 
it's not listed. 
ASSEMBLYMAN HAYDEN: I see, though, a closing of 
most of the Department's outpatient facilities, et cetera, 
cetera, et cetera. 
DR. BURGOYNE: That is correct 
ASSEMBLYMAN HAYDEN: I don't know means 
And then on page 2 of the single-spaced or 
testimony? 
DR. BURGOYNE: You're on page 2 of the 
single-spaced. 
ASSEMBLYMAN HAYDEN: So, you're 
Monica West will not be closed? 
DR. BURGOYNE: Santa Monica West will 
modified form. 
ASSEMBLYMAN HAYDEN: What does that mean? 
DR. BURGOYNE: I'll explain that. 
If you will notice -- as a matter of 
Santa 
a 

























call your attention to the proposed curtailment plan --
ASSEMBLYMAN HAYDEN: Where does it say Santa Monica 
West on page 2? 
DR. BURGOYNE: It doesn't. 
ASSEMBLYMAN HAYDEN: I thought you said, "Turn to 
page two"? 
DR. BURGOYNE: No, I thought you said, "Turn to 
two." 
If you will turn to this, you will see that it's 
not listed, and I believe it's on page 5. Santa Monica West 
does not appear as a closure; does not appear. And the 
reason it does not appear is because it will remain. It will 
have, as will all of our programs, will have modified 
services there. 
ASSEMBLYMAN HAYDEN: What's modified services mean? 
DR. BURGOYNE: Modified services will go towards 
case management -- intensive case management and mobile 
a 
When 
services, medication services. 
The bulk of the so-called regular outpatient work, 
mental health services as we know it, which is 
being provided by many of our contractors, will fall 
, in toto, our contracting agencies. 
ASSEMBLYMAN HAYDEN: I'm not clear about this. 
say "modified", I don't know what the choice of the 
verb means. Do you mean cut back? 
26 
DR. BURGOYNE: The funding will be approximately 
27 








about the system, then you'll see 
the 
You re focus on Santa 
's one of your major concerns 
you how it fits into the system as a 
Santa 
Since the Department cannot fund 




back, we have to determine how the best for the 






way to manage that is to oversee the many contractors that 
15 
are going to do the outpatient work and certain other 
which we believe we should do directly, which is the 
response and the case management. 
Therefore, the directly operated 
basically no services: case management and 
16 
11 
The other services will be done by our many contractors. 
17 
Therefore, Santa Monica will rema as a 
18 
operated facility which will have MRT, mobile 
19 






ASSEMBLYMAN HAYDEN: Will it have some 
the past that have operated out of Santa Monica 
they no longer be operated out of Santa 
DR. BURGOYNE: Some of the services 




ASSEMBLYMAN HAYDEN: Where will those be operated? 
26 
DR. BURGOYNE: Many of the -- that brings 
27 

























If you'll notice in the testimony, there's going to 
be over 20,000, we believe, we are currently serving 
county-wide that will no longer be served. 
ASSEMBLYMAN HAYDEN: In other words, the services 
that you're referring to, without getting specific, that were 
done at Santa Monica West and now will not be done at Santa 
Monica West under this modification, will those services 
evaporate? Is that what you're saying? 
DR. BURGOYNE: Some of them, certainly. I dislike 
the choice of your words, but I'm afraid 
ASSEMBLYMAN HAYDEN: Will they be missing? 
DR. BURGOYNE: They will be gone, yes, sir. 
ASSEMBLYMAN HAYDEN: Gone, well, that's a good 
word. 
So, the ification means, in absolute terms, a 
of services on the west side to these clients. 
DR. BURGOYNE: There's the modification means a 
of everywhere in the County .. 
ASSEMBLYMAN HAYDEN: Right, including Santa Monica 
West; i that 
DR. BURGOYNE: Including Santa Monica West. 
ASSEMBLYMAN HAYDEN: It will become a shell of 
lf. Would that be too strong a term? 
DR. BURGOYNE: It would be too strong because 
there's going to be a different kind of service there. 
ASSEMBLYMAN HAYDEN: But it'll be less service. 







ASSEMBLYMAN HAYDEN: Less. 
Now, we, as you know, a 
battle with the County over 
security arising from the murder of Robbyn 
Monica West. 










months. Senator Watson chaired the hearings that went on 
on and on in the Senate about that bill, which f 
modified terms -- to use your terminology -- or my 








and was vetoed by the Governor at the request of 
Do you want to testify now as to whether case 
workers will be more secure under new 
about the same? Will there be any modif 
working conditions for case workers? 
DR. BURGOYNE: I know that many 
you've talked about and the fact that OBRA has been 
there are some modifications on the lding, 
expertise within the Department. So, I'm a 
reluctant to say -- to answer that quest 
24 
ASSEMBLYMAN HAYDEN: When re 
25 
changing, rearranging, and modifying, are you 
26 
that any budget for, say, locks on doors? 
27 
DR. BURGOYNE: Those -- I'm aware 
28 
68 
matters are be at Santa Monica, yes, sir. 
ASSEMBLYMAN HAYDEN: No. In your budget, as you 
to the course under this potential cut, and you deal 
4 where the fall, are you reducing the 
5 existing paltry budget for case worker security, or are you 
6 ing Are putting in security buzzers, locks on 
7 doors, so 
DR. BURGOYNE: As I'm sure you're aware, there have 
9 been some items, and we are adhering 
10 to those requirements. 
II 
ASSEMBLYMAN HAYDEN: What requirements for those 
!2 
items? The bill was vetoed. 
DR BURGOYNE: Your bill was vetoed, yes. But 
14 
there have some hearings under OBRA, and I'm unfamiliar 
15 
the , but I know that we are in compliance on 
16 
11 be so. 
17 
ASSEMBLYMAN HAYDEN: Senator Watson, I think the 
IH 
test here double-talk, as far as I can tell. 
9 
What we're about is a weakening of existing 
where there's a 
of homeless, and in addition, 
I can 1 t the answer to the simple question about 
case secur is going to be greater. 
We ve testimony from people who've had 
25 
friends and colleagues die as a result of the absence of 
26 
security. 



























it would be a double insult to flood 
mentally ill homeless, making 
and more Santa Monica City Hall 
and on top of that, tell case 




DR. BURGOYNE: Senator Watson, could I 
moment to describe -- answer that some 
SENATOR WATSON: Let me also, you do 
request that you go back, since you've given us a 
the record, that you modify the document, and a 
69 
include in it how, then, you intend to deal with the cuts as 
they affect security and so on. That would be 
because I think that's the underlying question that the 
Assemblyman is raising. Because of the tragedies 
occurred, particularly here, we would 1 
intent of the County in terms of some of 
have been identified. 
to know 
areas 
DR. BURGOYNE: First of all, we'll 
have a follow-up letter about that specific thing which wi 
address it in the detail that I think you want. 
Secondly, I want to make it very clear that 
has not been double-talk. I certainly have not 
gloss over or in any way indicate that we have adequate 
services anywhere, including in Santa Monica or Santa 
West. 
I find it a little disturbing to be made 




















on, as is the Department. 
The point is, there isn't enough money. We were 
given a task of giving a curtailment list, making a plan, to 
fit in with the that we have been given. In the 
absence of more money, I'm the first to tell you this is an 
However it provide the basis upon which we 
can possibly bui 
So 
an adequate system if more money comes. 
's double-talk, I don't know 
what straight talk is. Under no circumstances are we saying 
that this is an adequate system. It will be a better system 
if we're allowed to build it. 
SENATOR WATSON: Let me suggest that the people in 
the audience here -- it's about five after twelve -- that you 
might want to go down to the Board of Supervisors where, at 
1:00 o'clock, there will be a hearing on the proposed cuts to 
mental health. 
ft 
Now, I that you've got a lot of support 
bureaucracy, but you've got a political 
on the Board of Supervisors that is hostile to 
I 1 m going to call a name. You ought to 
to Pete Schabarum and his colleagues. And if it were 
Pete, 1 d be no public services. 
I think gentleman speaking now is sincere, and 
he can only do what he is directed to do. And even the 
did not come; he sent a surrogate here. 

















all of this is taking place. You've to 1 a a 
spade and I'm asking for you to ass 
Now, know, you a lot name-ca 
the We're not trying 
from our own shoulders. That's the reason 
holding this hearing. I will take my 
things moving. 
I also want you to say to Antonovich Dean Dana 
Schabarum that they have to be more sensitive to 
also so these people, who work in the Department, and the 
deputy directors and directors can do their job. And it 
all the way up to the top. 
I'm not trying to shun any kind responsibil 
It goes up to us, and I intend to saddle the Governor 
all of this. 
So, anyway, that's my plea. 
Senator Rosenthal. 
SENATOR ROSENTHAL: On another subject. 








my understanding that some of those contracts are 
the basis of capability, and some of the are 
upon a per case basis for payment. 
Because of it, as a matter of fact, I 
audit of the Department when I learned that some 
led 
being paid for not providing services, because they had some 
sort of a contract which gave them a contract based 
27 




















and the f 
1 11 be --we are re 
has been fair. 
72 
comments on that? 
1 draft 
that the audit has been 
soon to come out. I think 
comfortable with the results, 
SENATOR ROSENTHAL: I understand that is a hearing 
tomorrow. 
DR. BURGOYNE: Correct. 
SENATOR ROSENTHAL the Joint Audit Committee of 
the Legislature, who will receive the testimony as to some of 
the allegat that took place. 
Thank you very much. 
DR. BURGOYNE: If I could just point to the last 
page and go over just a few items there, I'm finished, unless 
are more 
What I'd 1 to out is that this is a plan 
we have been given, and these 
a on the 93 County 
ll be affected, some will be terminated, others 
al of that number, 93; 291 full-
t 11 be defunded; approximately 22,000 
cl 
ll occur. 
from our current adult caseload. 
at psychiatric emergency rooms 
ll be drastically reduced community 
services available for referral from these emergency rooms. 
Increased demand acute inpatient services will go up. 









That's basically what that says. Increase in 
mental 1 j 1 11 
f , there will be an increase 
mentally ill homeless population. 
I believe that that s about as 
state it. If there are no other questions, 
allowing me to speak in front of you. 
SENATOR WATSON: Any other questions or 









The Honorable Larry Rubin, Superior Court Judge. 
JUDGE RUBIN: Thank you, Senator Watson, and thank 
16 
the other Members of the committee, and also Assemblyman 
Hayden for inviting me here today. 
It's not uncommon for judges to test 
specific pieces of legislation, but it is rare for us to 






Committee, and I appreciate the Committee's 
remarks. 
We are here in the city Hall in the of 
Monica, and I am not unmindful of the fact that 
been embroiled in quite a heated battle concerning 
22 
homeless. I do not intend to inject myself 
23 
since that is not my province. 
24 
But I do think that as a judicial officer, 
25 
able to provide an insight from a perspective di 
26 
from some of the witnesses who have already testified. 
27 

















Mon court, and I've been in this position 
I ve been the Judge of our Court 
l Courts 
me to to 'm 
than one. 
number of mental 
of these offenses are 
year as the Chair 
of the Los Angeles County 
the Committee 
all answers 
our court has seen an ever 
homeless charged with crimes. 
such as drinking or 
urinating public; others, of course, are very serious: 
murders. In the last two years, 
I've hearings in two murder cases 
case, one which was alluded by 
And as 
those cases were mental 
court 
and one 
just the home 
both 
know, two of the victims in 
ls. 
small and consists of three 
we see between 10 and 15 
I'm not talking 
ta about the mentally ill 
and outpatient services are cut 
mental ill who come before the 
mental ill fewer and fewer 
resources avai to them, are out on the streets more and 
cr 1 

























Los Angeles County Jail are mentally ill. That is more 
2800 who reside in Pi State York 
s psychiatric 
means is that the courts of this 
perhaps the largest, entity through 
mentally ill interact with local government. 
Now, courts are good for certain things. 
cases; we dispense justice; we punish. But we are not 
particularly adept at curing. Yet more and more of 
5 
courts are asked to be at the forefront of the various 
problems associated with the mentally ill homeless. I submit 
that society is asking an institution to deal with a problem 
which, for the most part, is beyond the competence of 
judicial officers, and that the criminal justice system 
suffering because of this. 
Furthermore, and ironically, those 
the courts have for dealing with the problems of 
ill homeless are badly worn and desperately in 
sharpening. 
SENATOR WATSON: Judge, would you repeat the number 
of mentally ill that are the County Jai 
JUDGE RUBIN: Thirty-six hundred, I 
SENATOR WATSON: Thank you. 
JUDGE RUBIN: If the courts are going to 
main branch of government which deal with the mentally ill 






us the to solve the fundamental 
of the mental 1 There are three: 
solve the ; they 
Second to use the criminal justice 
6 it takes a 
7 ser 1 il 
II of these 
for a 
10 cr 1 public; retribution, 
II deterrence; and When a judge punishes a 
12 ill jail likely to have 
n no or on the defendant. 
14 
Indeed, he she or of what's really 
on. sense of the word is also 
6 
freedom while in 
likely to be 
in j 1 
the of punishment, 
the purpose cannot 
ld For a it is 
absolute to and severely. 
26 
Would any of you 
























in ic or littering on the sidewalk serve 
j l? Yet, that mental ill defendant 
next commit a serious 
What we do know is, spending s 
months, or a year in jail will not change that 
behavior. That person will not commit a 
or 
public while in jail, but when that person's jail 
over, his or her mental condition will be, at 
unchanged. It likely will have deteriorated. 
7 
Our only real hope of preventing some act 
in the future is by treatment and/or long-term or 
outpatient care. Yet we will have lost that opportunity 
releasing the person from jail with no treatment a 
short time in custody. 
Let me turn briefly to the cost 
mentally ill homeless in jail. A person who serves 
months in the L.A. County Jail costs the $540 
persons cost $81,000; the 3600 mentally ill inmates now 
the County Jail cost nearly $100,000 a day. There must 
less expensive alternatives. 
Now, let me address the serious 
already overly crowded jail situation 
on our 
would occur 
significant additional numbers of persons, as 
ill homeless who commit nonviolent crimes, were 
26 
jail population. Let me do this also with numbers. 
27 












Now f we 
78 
usual houses 
1 2 That's 150 percent 
the federal courts 
, a person 
4 the 
situation was so 
3 jail or 
and served no time 
as soon as the judge imposed the 
the defendant out the back 
a new persons who 
jail, then 
iod 
f 11 have to release 
mental ill nonviolent 
means 
11 have their 
lature says yes, judges, 
alternatives 























Since we have jurisdiction over 
even 
s jail time which we can 
to affect treatment, to cause 
part of probation. Unfortunately, we 
resources to accomplish it. 
For example, there is a Penal 
a mentally ill person may be referred 
psychiatric evaluation and can be housed a 
, and 
similar setting prior to trial if the mental 
professionals determine either that the person 
disabled or a danger to himself or herself or to 
over the last five years, more and more mentally ill 
defendants do not meet the criteria for treatment 
because they are not a danger or 
are so who are more dangerous and 
more persons are refused treatment at Metropol 
Hospital, which is the local referral 
just kept in the County Jail ward for such 
the hospital lacks adequate bed space. 
Weekly -- I'm talking about 
gentlemen -- I get reports from Metropolitan 
the defendant does not meet the legal criteria 
24 










street soon, and that person shouldn't be. 















But when I release that person from jail, after a 
, I have 1 
even make or her 
le confidence 
nine blocks 
Courthouse to Santa Monica West. That facility, of 
f so to have direct 
court to the mental facility is lost because 
the 1 to wander away. Indeed, because of 
, the mental clinic will not even 
te me a patient. 
a more 











to certain that the vast 
11 never a crime. 
soc take 
must give the courts and ancillary 
to accomplish that task. At the very 




























enable them to interact efficiently with the courts. 
less and 
courts to most 
for 1 
for a day or two on minor offenses and 
the streets, no matter how dangerous 
That, Members of the Committee, I submit, 
Russian roulette, and several people, without 
have played that game in Los Angeles County and have 
with their lives. 
Thank you very much. Any questions? 
SENATOR WATSON: Thank you. 
81 
Are there any questions of the Honorable Judge 
Rubin? 
Thank you for your presentation. We 
time. 
Dr. 
JUDGE RUBIN: Thank you. 
SENATOR WATSON: I 1 d like to 
Fleishman now from the Venice Family to come 
DR. FLEISHMAN: In case I run out of 
have to say is written also, and thank you for 
SENATOR WATSON: Marvelous. 
DR. FLEISHMAN: I am a practicing 
Medical Director of the Venice Family Cl 
what 
and 
We are a 
the 
nonprofit agency providing medical care on the west s to 
those without other access to it. I have practiced 
3~ years. 










f 1 year. 
In 198 1 the cl began to count its homeless 
In that 
,00 
Now, I m 
but 
1 1,000 homeless visits were given to 
of 
street In f 1 89-90, we 
ect 8,000 visits in the next year. 
going to be 
on 
and stand here and 
in mental health 
one has to look at the relationship 
1 most mental ill homeless adults 
weren't born way. They become dysfunctional; they fall 
and they become homeless. And secondly, 







is treatable; that patients respond and 
1 lives 
more 
they receive treatment -- it 
without appropriate 
ill will become 
nor 
about one of my 
ic. He's a 
s held a ional level 
1 10 ago, when he had 
He's had repeat hospitalizations for 
, as 1 as mania, his illness is 
1 He's a series of 
wage jobs, and he lives from paycheck to paycheck. 
he 
In 1987, 
one paycheck from homelessness. 


















followed by a local mental health He 
care As cuts l 
his psychotherapy became group 
medication. In the last year, he has not 
even for refills of medication. 
He called me about six months 




that he needs to stay functional, and because he was 
psychotic, because he was not agitated, he was told he 
couldn't be seen that day, to come back the next day. 
went on for a week. He was on the verge of losing 
and felt that he would lose his apartment within two 
Could we access him some medication? 





without appropriate patient care, will become 
makes sense that it is cheaper for the state to 
his medication and outpatient care than to let h become 
20 
homeless, on the general relief rolls, and perhaps 
21 
and perhaps requiring hospitalization. 
22 
Besides the patients like Mr. W, we 
23 
dramatic increase in the number of floridly 
24 
seen a 




in mind that we see that patients that are with 
get to the clinic at the right time, on the right day. 


















wa So, we see the functional of the mentally ill. 
While psychotic and psychiatric emergencies used to 
three or four years ago, we now see them on a 





, our agency has hired four security 
weapon checks on all the patients 
, and we have had to do staff training in 
to security 
We hired a licensed clinical social worker who, 
in s months, had seen 140 patients a month and has a 
wa ing list, which is now closed. On a typical 
last week when she was not scheduled to work, she saw 
ic emergencies, two of which required police 
Yet, even these psychotic individuals cannot access 
care. As funds have decreased, the availability 
PET , the psychiatric emergency treatment team, 
decreased dramatically. We often need to call the police 
a 
I 
emergency on our hands. I'm not 
is the appropriate response to a 
you just an example. About a year ago, a 
came to the clinic and he had a large wound 
lip which he wanted sutured. stitches were not the 
med 1 treatment for him because it was quite old. I 












pocket and held 





was made to 
officers 
was no weapon, and 
He so 
1 
serious threat to anyone's safety in the cl 
razor remained, hovered over his 
They then made a deal with him that 
to an emergency room that would do the 
would put the razor blade down and come with And 
minimized his suicidality during the entire the 
cl He was transported to a County emergency room. He 
was told he couldn't get stitches placed because 
was too old, and he was discharged to the 
assessment of the gentleman's suicidal 
No 
that 












Just a little different story -- I see 
day, so all I can do is just tell you about the 
I saw. 
I saw a woman in her 50s who came to the cl 
times for small medical visits. 
paranoid ideation, but she denied a history of 
some 
illness, and it was very unclear how she had become 
She developed a life-threatening 
was admitted to a private hospital without 
She left there against medical advice without 




















us that she 
she was 
86 
't want to live any more. It was felt that 
suicidal. Unfortunately, was also 
morning. A call was made to the PET team, who was 
unable to less than four hours. 
The patient became quite agitated during this wait. 
She wa because she thought she was going to get her 
By the time the PET team came, 
to talk to him. He called the police. The police 
came 5 , by time the patient was long 
gone down the street. She has not been seen by any of the 
west s 
time. 
ies, who used to see her regularly, since that 
Last month, I saw an 18-year-old schizophrenic 
woman who was discharged to the street from an emergency room 
hours a suicide attempt. 
Now, I am not a politician, and I cannot tell you 
to fund the But I can tell you that 
med 1 mental ill homeless adults 
program of mental health services. I 
of are outreach teams. Those 
are too disorganized to come to the clinic can 
be teams of people who go to them and slowly 
trust. 
I think the re-establishment and ongoing funding of 
PET teams, psychiatric emergency teams, is important to keep 
law enforcement out of psychiatric emergency care. 









clearly shows, are cost effective in keeping people in jobs 
and off the streets, and keeping people who are already 
3 ~ 









~ , I 
Alcohol and substance abuse programs are part of 
mental health. Many of our mentally ill adults have self-
medicated themselves with alcohol and other drugs and cannot 
access any services because they have the dreaded dual 
8 ~ 
~ 
9 ~ I 10 



















Case management is an integral part of mental 
health services for homeless adults. Referral to adequate 
housing may be a more critical component than actual medical 
care. 
Adequate emergency room evaluations, patients 
should be assessed adequately in emergency rooms, if we're 
lucky enough to get them there, rather than discharged 
without any assessment. 
And, of course, there has to be an appropriate 
number of hospital beds or the entire system gridlocks 
backwards, so that patients who are gravely disabled get 
admitted. I don't think there's another medical diagnosis 
21 
whose criteria change as funding changes. You're either 
22 
having a heart attack or you're not, and you get admitted to 
23 
the hospital if you're having a heart attack. Well, you're 
24 
either gravely disabled and suicidal or you're not, and it 
25 
seems funny to me that that diagnosis changes as the number 
26 
of hospital beds fluctuates. 
27 














Thank you so much. 
SENATOR ROSENTHAL No questions, except to 
indicate that I'm aware that the venice Family Clinic does as 
good a job as can be done and needs to be supported. 
DR. FLEISHMAN: Thank you very much. We rely both 
on private and nonprivate money for our funding. 
SENATOR WATSON: And that's the wave of the future. 
DR. FLEISHMAN: I wish there was more of it. 
SENATOR WATSON: Yes. 
Thank you. 
Barbara Travers, a client of the system. 
UNIDENTIFIED WITNESS: I'm Barbara's case manager 
13 





SENATOR WATSON: Thank you. 
Barbara. 
MS. TRAVERS: After my mother died in 1986, I 
became homeless. I was sleeping on Venice Beach for about 
18 
eight months. I walked down the street and found St. 
19 
Joseph's Center on Rose Avenue. 
20 
When I got there, I was greeted with friendly 
21 
shakes, and they was able to help me get Social Security, 
22 








When the psychiatrist from Santa Monica West, who 
worked with us at st. Joseph's, couldn't come any more, I 
went to Santa Monica West and could not get medication 



















that they won't be able to help anyone because of their 
Since the closest mental health to me was closed 
because of the budget cuts, I need to find another mental 
health center, which took us eight months, and I finally --
and now I'm finally on meds. 
7 II II 
II 




I don't know where I would go if they cut mental 
health money. I would have had to find another doctor. 
st. Joseph's Center helped me to be able to take 
care -- budget my money, and how to better being to take 
11 I 
I 12 I 
better care of myself. I'm permanently now attending 
I' 13 II 
I, 
II 
Glendale City College and in the Disabled Student Unit. And 
this would have never happened without a program like St. 
14 
'I 15 I 
II 
Joseph's Med. Center. 
If people like me, who have no skills, mental 
16 
II I: 
17 II ,, 




like st. Joseph's Center, we'd be all on the street in deep 
trouble. 
19 II 
!i SENATOR WATSON: Thank you. 
20 
I do appreciate this from the heart, your 
21 
testimony. It's people like you that we're trying to help 
22 
here with this hearing today. 
23 
So, as we sort out the political elements of the 
24 
problem, just know that there is hope that you can continue 
25 
the kind of services you've received, and we wish you all the 
26 
best for continued improvement. 
27 
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Coalition, I I 
15 
II and the Senate 
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Wright Edelman, the founder of the Children's Defense Fund. 
But I do want to underscore and underline her statement. All 
major public systems are crumbling: education, medical 
services and mental health. And it is in this arena that 
nonprofits find ourselves trying to provide services, very 
often in a vacuum, and most certainly not offering our 
services against a backdrop of other expensive and very 
needed services that should be being provided by the public 
sector. 
over the past two years, we have seen the numbers 
of mentally ill persons served by the Department of Mental 
Health increase -- decrease by more than 50 percent. And I 
don't want to repeat statistics that you've all heard this 
morning. In the face of these staggering and clinically 
insupportable cuts, my colleagues and I wonder how to make 
this crisis real so that the public sector will respond 
immediately and effectively. 
With all due respect, we have all been to enough 
hearings; we've signed enough petitions; we've contacted 
20 
enough Legislators. Those of us who manage social service 
21 
programs have stretched and struggled to open more social 
22 
services for the most destitute and those most in need: 
23 






tape. And once again today, we are here to tell you there is 
a crises in mental health care throughout the state, and as 
we've all heard, in particular in Los Angeles County. 
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have worked hard to be able to identify when we cannot help a 






Increasingly, what the response to our efforts on the part of 
the public sector appears to be is to further dismantle the 
5 ~ i 
\ 
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~ 
inadequate system and to expect that the nonprofits will be 
there. 
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In the past two years, there has been a good deal 








so many mentally ill persons who are without treatment. I 
would like to take the rest of my time to address this point 
in particular. 
Individual violence never happens in a vacuum. It 
13 r 
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is part of a spiral of violence created by public policy that 
is capricious, irresponsible and unpredictable. The types of 
mental health cuts we have seen over the last several years 
has represented a type of institutional violence that is 
cruel and irresponsible. The type of disruption and dis-ease 
this has caused mentally ill persons in this county has been 
19 ~ 
~ 
intolerable: much longer waits; confusing new travel 
20 ' ~ 
i arrangements; adjusting to constantly changing clinicians for 
21 I 
22 ~ ~ 
I 
persons who have grave difficulty forming relationships. 
I want to remind you that the large majority of the 
23 ij I 
~ mentally ill persons I am referring to are delusional or 
24 ij 
severely depressed, making it extremely difficult, if not 
25 
impossible, for them to comprehend or adjust to these 
26 
constantly changing circumstances. 
27 
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Increas mental health 
are funneled into menta 
the law enforcement Jail has now been .A. 
identified as the largest mental health institution in the 
nation, housing over 3500 chronically mentally ill persons. 
Besides the enormous waste public dollars and misuse of 
police and judges, above all else is a terrible abuse of 
human potential. Mentally ill persons have a right to 
treatment, not incarceration and public scorn. 
Nonprofit know works, what helps 
16 :1 
I, 
'i mentally ill persons: l, f that 
17 





we can give above 1 We also that they must 
provide services to these persons ive 
20 
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:I alone. l by the public sector 
23 
puts us in an 
24 
and overwhelmed by 
25 
growing persons, and 
26 
government to assume a share of the 
27 
ibil Our wa rooms are fill to capacity. We 
28 
95 
cannot do more. We, too, are buffeted by changing and 
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We are standing before this tidal wave and 
4 ~ 
~ 
screaming into an abyss. There is a major crisis that no 




sector can solve by itself. Unfortunately, our experience is 
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its responsibility over the last eight years. We are here 
today to announce: we cannot do more, and we cannot continue 
doing what it feels like we have been doing alone. 
I realize that the news as been anything but 
uplifting today, and I don't like to end on hopeless notes. 
There are some suggestions that we would like to make to the 
Committee today. 
The first is to make National Guard armories 
available statewide for housing homeless people during the 
winter months on a consistent basis. As of today, the plans 
for the L.A. County winter shelter program are still 
unsettled, and this is the first time in three years that the 
shelter program has started and that the plans have been 
20 ~ 
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Provide leadership without waiting for localities, 
which are struggling with this issue, to come up with the 
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broader units of government. 
Finally, pay attention to the needs of the 
nonprofit sector. We are being squashed between overwhelming 
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disappear, and new tax laws which limit our ability to raise 





be in a much worse cr 
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in addressing the mental health cris These cuts cannot be 
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on that. 
As Marian Wright Edelman stated, we can do 
something about the deplorable state of our mental health 
system. It takes time and sacrifice and leadership. Please 
















time to exert the leadership that is needed to respond in a 
humane and moral way to this public crisis. 
Thank you. 
SENATOR WATSON: Thank you. 
Senator Rosenthal. 
SENATOR ROSENTHAL: I'd just like to comment. 
I can assure you that many of us, when we go back 
into session, will be requesting that the Legislature 















some emergency legislation to restore the funds that were 
removed from the budget. 
I'm hoping that the Governor will meet with us on 
that subject matter, because that's what we intend to do, 
certainly as individual Members of the Committee. And also, 
as our influence goes across both sides of the House, I think 






















But we need some leadership from the Governor. 
MS MEISTER: Right 
97 
We do understand that, and we're trying on our part 
to do whatever we can also. 
Thank you very much for the hearing. 
SENATOR WATSON: One of your recommendations about 
using some federal properties, such as armories and so on, 
that is done somewhat on an informal basis. Counties and 
cities have made that decisions when the temperature drops to 
let all the homeless in, and I'm sure within that population, 
there are mentally ill homeless, too. 
MS. MEISTER: Yes, there are. 
SENATOR WATSON: That might be something we can 
look at as a collaborative effort with the federal 
government. 
Also, with the education establishment You know, 
we tried to do that in the past, and they said the liability 
insurance is too great. 
You know, each branch of government and each level 
and entity has their own problems, but what I think we are 





do, and that'll be the first. 
MS. MEISTER: Hopefully, because I think until all 
of us together, including our communities and churches and 
other groups, recognize the extent of the crisis, everyone 
26 
keeps putting things -- like liability insurance, and what 
27 


































ahead ·of the fact that some place there has to be space, and 
together we need to take that step. 
SENATOR WATSON: That NIMBY -- not in my backyard 
syndrome has exploded in the last decade. We're talking 
about partnerships now. 
MS. MEISTER: Thank you very much for your 
leadership. 
SENATOR WATSON: Andy Posner, Director of BACKUP. 
Is Andy here? 
All right, let's go on, then, to Charles Woo, 
Chairman of the Central City East Association. 
If any of the other speakers are here, move towards 
the front of the room, then we can save a little time. 
Charles Woo is here. 
MR. WOO: Dr. watson and Members of the Committee, 
my name is Charles Woo. I'm the President of the Central 
City East Association, and my family owns a business in the 
central city area of Los Angeles. 
Central City East Association is an organization of 
businesses and property owners in the central city east area. 
Most refer to that area as the skid row of Los Angeles. We 
like to think of our area as a major light industrial center 
of Los Angeles who shoulder a disproportionate share of the 
social ills associated with the homelessness, and we need 
help. 
Let me spend a few minutes explaining for you who 

















face every day, and a few recommendations that we've come up 
with. 
Situated right between the railroad and the 
downtown financial and retail center, central City East going 
back to 100 years ago was meant to be the wholesale 
distribution between the railroad and the retail center, and 
you see still large warehouse facilities in that area. And 
the produce market was there at the turn of the century; the 
cold storage facility for the seafood industry was there at 
the turn of the century. And your most major wholesale 
houses, nationwide wholesale houses, had their warehouses in 
that area. 
In the '50s and '60s, along with urban decay, a lot 
of these businesses moved out to newer industrial centers. 
And the hotels that were used to house traveling 
businesspersons were used to house your senior citizens, 
17 
people with limited and fixed incomes. The typical person 
18 
would be a single man with alcoholic problems. 
19 







the Pacific Rim trade, and all the merchandise that are 
produced in the Far East countries came to the u.s. had to go 
through Los Angeles. With all those available warehouses in 
Central City East, naturally it became an attractive place 
for people to do business in. 
At the same time, health-conscious Americans paid 
26 
more attention to quality: fresh foods and vegetables for 
27 






























also expanded rapidly during this period of time. 
Along with the flower industry and the expanded 
garment activities in that area, we constitute a multi-
billion dollar tax base for our local agencies. And more 
important than that, we have a unique contribution in the 
sense that we provide thousands and thousands of blue-collar 
entry level low-skill jobs, and jobs that are difficult to 
come by in this day and age. 
While we should be sitting around congratulating 
ourselves in revitalizing this area, we at the same time, 
during the early '80s, we faced a tremendous problem, the 
problem of a rapidly increasing population of homeless in our 
community. 
The word homelessness probably is a little bit --
homeless is probably a little bit misleading because during 
the last several years, I think our local agencies have done 
an adequate job in providing a place for them to stay 
overnight, food to eat: breakfast, lunch and dinner. They 
really haven't done anything else beyond that. 
And also, when we moved in here, we realized this 
was skid row, but we had no idea the problem turned out to be 
this bad. 
The population is no longer your, as I mentioned, 
your old winos sitting out in the sun, relaxing. It's -- you 
have a large number of substance abusers, mentally ill. And 
in turn, when you have this type of most vulnerable members 
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attracts predators that come into this area to prey on them 
and prey on the businesses as well. And because you have a 
population where normal social behavior is sometimes 
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place to start to do drug dealing and prostitution, and so 
on. 
And I do not imply that somehow mentally ill 
related to the criminal elements, but because of their 
9 ~ 
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vulnerability, they attract the undesirable elements from all 
over the place. 
A lot of these businesses are small family-owned 
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generation. I have a business over there. My family works 
there 14-16 hours a day during our busy season. We are 
concerned about the safety of our investment, our family 
members, and our employees. We do not have a 9-5 day, like 
white-collar working hours. Loading and unloading, sometimes 
working 3 or 4:00 o'clock in the morning, start to do our 
job, and then we finish at 10-11:00 o'clock at night. 
A lot of our employees do not have cars. They take 
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One of the more embarrassing situations is, as we 
become an internationally well-known bu$iness light 
industrial area, we have visitors from all over the country, 
from foreign countries come over here. No matter how well we 
try to convince them how sincere we are in doing business, 




















us, our local agencies, for letting our most vulnerable 
members of society to suffer like what is going on on the 
streets. And that, to me, is the most painful part of doing 
business in that area. 
And I come up with -- we come up, as business 
people, we have a few ideas how we could do to at least 
minimize the problem. 
Number one, I think we should do something maybe by 
using zoning laws, or some other government regulations, to 
combat this NIMBY syndrome, not in my backyard. And I think 
the concentration of all this problem in one area is as a 
result of this kind of attitude in other communities. 
I do not wish the most dangerous element of my 
community on anybody else; don't mistake me. But I believe 
each community should take care of at least their at-risk 
members so that they wouldn't fall through the cracks and end 
up in skid row. Also, those that have made significant 
recovery, that each community should welcome them back and 
give them a chance to mainstream back to society. 
20 
Number two, I'd like to see a facility in the skid 
21 
row area that specialize into outreaching and referral, and 
22 
with a program that combats substance abuse and mentally ill 
23 






mentally ill facilities, but there's no program to combine 
the two, because I believe a lot of the street population do 
have both problems. 
And number three, we'd like to explore the 
103 
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have problems that might not be able to make the 
decisions on their own. 
And number four, I believe we should have a range 
of housing and other facilities for patients that have been 
released from institutions and hospitals, so that we can 
monitor their progress so that, again, they wouldn't fall 
through the cracks and lie in the streets of skid row. 
And finally, it's up on our own now, the members of 
the community, the social service agencies and business, 
working together, and to come up with an atmosphere that 
would benefit those that work there as well as the 
populations that live there. And in the past, a lot of 
business seemed to blame the service agencies for the 
problem, and I guess the service agency would blame the 
business for creating the problem of the Central city East. 
There's a report that came out a couple years ago 
called, "To Build a Community." It was a task force report, 
appointed by Mayor Bradley, that dealt with the problems of 
skid row. And it has a section on how to deal --
recommendations and how to deal with the mentally ill in that 
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One final remark. As I sat back in the audience 
listening to various people testifying about the consequences 
of the budget cuts, I'm a taxpayer. I'm a business person. 




































you pay later. 
Everyday we have witnessed the price that the 
mentally ill people pay in my community -- their lives, their 
suffering and that's just too much. And in addition, as I 
mentioned earlier, we have seen a loss of business 
opportunity, loss of tax revenues, because of this 
environment. Unemployment -- a loss of employment 
opportunities as a result of that. And the price we have to 
pay in terms of jails, judges and police, that certainly is a 
consideration. 
So, that's the thought that came to my mind as I 
sat in the audience, and I want to share that with you. 
Thank you. 
SENATOR WATSON: Thank you so very much. We 
appreciate your particular slant on this problem. 
MR. woo: Thank you. 
SENATOR WATSON: All right, Don Richardson, 
President of the California Alliance for the Mentally Ill. 
MR. RICHARDSON: Senator Watson, Senator Rosenthal, 
please give my regards to Tom Hayden. 
I didn't realize how close this topic was going to 
be to me at the time that I accepted the invitation, but just 
to bring this to a parent level, my oldest son, who has been 
24 
struggling with schizophrenia for 25 years, and my youngest 
25 
son, who's been struggling with schizophrenia for over 20 
26 
years, our oldest son is now among the missing. As of 
27 


















dispension changed three times during the last year. 
Evidently, the last time was too far for him to get his 
medication. He's decompensated and is now among the missing. 
If it's typical, I suppose I'll go down to skid row 
and see him down there somewhere. I know most of the places. 
But I think this is typical, unfortunately, of the 
family's struggle for services, the family trying somehow to 
be a part of the system but so often is not invited into the 
system, and I guess, as I was trying to reflect, getting over 
the emotional part, I couldn't help but think of Dr. E. 
Fuller Torrey's statement in 1988, who said that the great 
American society was becoming the grate, g-r-a-t-e, society. 
The California mental health system currently, as 
we have recognized and as you've heard all morning, is 
certainly in shambles. And it is, I think, a result of our 







human beings who happen to be mentally ill. The homeless 
population that grows daily here in Santa Monica and 
elsewhere throughout the United States is a dramatic example 
of the grate, g-r-a-t-e, society of America. 
Because of the drastic budgetary restrictions for 







been hearing and as I know personally, there will be a 
greater mentally ill population in the jails, a growing 
number of mentally ill persons whose illnesses will be 
further complicated by addiction to drugs and/or alcohol, 
even more a serious housing shortage for mentally ill-
106 
disabled persons, and the , fewer 
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subject: the impact 
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of their behavior, you have heard from several people today. 
You've also heard Los Angeles County Jail is estimated 
to be the largest mental institution in the United states. 
What a tragedy. 
Homelessness and substance abuse. It's estimated 
that of the mentally ill homeless population, between 80 and 
90 percent have a serious problem of addiction to alcohol or 
drugs. When services are reduced, there's little hope for 
the specialized treatment which combines both mental health 
and substance abuse approaches in staffing. Many clinicians 
predict that without the specialized treatment availability 
for this under-served population, the population in the 
County morgue will increase dramatically. 
I have to admit that I've called the morgue to see 
whether my oldest son happened to be there. 













shown that between 25 and 30 percent of the current homeless 
population are severely mentally ill. The reduction in the 
number of subsidized housing units and other residential 
services have greatly contributed to the increase in the 
homelessness for the mentally ill, and we have seen that in 
Santa Monica so dramatically, and in the whole west side of 
Los Angeles. 
Many mentally ill persons who continue to live in 
custodial care facilities and with their families, who are 
trying to substitute for institutional care, they could be 





























employment programs the country. These programs 
have demonstrated that mentally ill persons des to work, 
live in the community, and be contributing members of our 
society if they have a chance. However, the heartless 
reductions of services in California prevent the supported 
employment element that makes it possible to move mentally 
ill persons from their homeless state to that of contributing 














Now, it's not my nature to be negative, and I don't 
mean to be negative. But as I see the dearth mental 
could easily be among the one is, I become 
fearful. 
I hope that by appearing before this Committee 
today I can begin to have faith that there will be a better 
21 
II future for my son. I the words, and I 




don't know who sa f so well these days: Fear 
knocked at the door and faith opened it. And you know what? 
24 
Nobody was there. That's why I have faith 
25 
Thank you so much. 
26 
SENATOR WATSON: We thank , too. 
27 
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painful time, and we did read your statement that you left 
us last heart-wrenching, and we have a It's 
statement in front of us, for the audience's edification, 
that Mr. Richardson wrote about Rosalyn Carter's institute, 
and also about the activities of the former President, her 
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We need that kind of commitment. We have a 
President that went over and collected $2 million from the 
Japanese government for his speech, and he was said to be one 
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administration, we had the largest number of homeless and 
homeless mentally ill. 
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Here was President Carter -- I'm not being 















-- who is out trying to do something about the problems that 
society has today. He's out building homes, and he's going 
to high-risk places in the world to monitor elections. He's 
putting himself on the line. 
It's a matter of leadership that we're talking 
about here, and certainly Don Richardson has shown and 












we commend you for that effort, and we understand how you 
must hurt. This is not the first time you've been here to 
describe for us very graphically what really is happening in 
the real world. We commend you for it, and keep that light 
of hope shining high. 
u 
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Rabbi Freehling is not here. 
Let me just explain something to the audience. We 
gave time periods for these people to testify, and we're 
ahead of time. So, we're going to try to get into the 2:00 
o'clock hour in hopes that some of the people who thought 
they were testifying between 2:00 and 3:00, in hopes that 
they'll come. 
Are there any other people in the room that would 
like to address the panel? There's a Michael Spencer who is 
a homeless person, and a Joy Fullmer. 
MR. SPENCER: Good afternoon. 
SENATOR WATSON: Good afternoon, Mr. Spencer. 
MR. SPENCER: I'd just like to share a few ideas 
and thoughts that I have. Maybe I should give you my 
background. 
I'm a Vietnam veteran. I'm an addict, a user of 
methamphetamines. I've been addict for 24 years. I've been 








I've been actively homeless everyday, almost. Living on the 
streets everyday, 24 hours a day, you pick up a knowledge of 
what's really happening on the street, you know. And I just 
thought that somethings that I see and some of the things 
that I feel, you know, might be worthwhile sharing with you. 
I've been fighting my addiction for the last 4\ 
years. I've been to programs from here to San Francisco. 
26 
I'm a binge user. I don't use everyday. I usually only use 
27 
once every couple of months or so, but it's enough to keep me 
28 
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and steal for my money. But when I do use, I use for three 












I want to address this -- the problem of funding, 
you know, in relationship to some things that I see, in 
relationship to the programs, the welfare programs, that we 
have. I know the best way to share this with you is to give 
you an example of what I've experienced. 










GR, and getting food stamps, for the last three years. And 
every check that I've ever gotten from GR, I've used for 
drugs. Every food stamp that I've got, I've sold for half 
price and I've used for drugs. 
I see in our country right now a very big problem 
15 II 




that there needs to be a definite restructuring of how the 
funds are given out to people like me. I represent the other 






20 I' ,I 
problem. I believe that there are 80 percent of us out there 
that do have drug and alcohol problems, and that the rest 
li are, you know, related to actual mental illness. 
21 
As to whether I'm mentally ill or not, I don't 
22 
really know. I do know that a couple months ago, I sent in 
23 
an application for SSI. You know, it's a new fad today in 
24 
California, I know, out here, that if you're a drug addict, 
25 
you apply for SSI. And the people that I know that apply for 
26 
SSI and have gotten it have all spent up their additional 
27 






















big binge and spend that all up. 
And then, when their $600 check comes each month, 
it takes them about five days to spend this money. That's 
quite a bit of money, and I would just think that if the 
government could restructure this program in some kind of way 
that we wouldn't be allowed to spend this money on drugs -- I 
mean, it just goes up in smoke, or in your arm, or whatever 
-- that some of this money that's being wasted -- I mean, 
it's not doing me any good, you know -- that it could be used 
for people that are actually mentally ill. 
You know, I sleep by a lady over here by the Sears 
building who has a dog and a rabbit. She's mentally ill, you 
know. I mean, she talks to herself, and yells and screams. 
And I'm wondering, you know, she gets SSI, and I don't know 
what she does with her money. Well, she says she can't get 
in a place because of her dog and her rabbit and because she 
doesn't wash. 
But I'm just wondering if this very -- if I do 
pursue this getting this SSI and I do get it, I'm setting 
20 
myself up. I mean, you give me $700 a month and no 
21 
responsibilities, and I'm going to take that money and I'm 
22 
going to get high. 
23 
And that very same money that I'm taking to get 
24 
high and not doing any good in my life could be used to 
25 
actually help somebody that's mentally ill. 
26 
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MR. SPENCER: Well, I think that if the government 
really wanted to help people in my situation, that they would 
set up a system, or a voucher system, where a person -- where 
they made sure the person had a place to stay and not put the 
money in their hands. That they figure out another way to 
give people food, or make sure they got their food, other 
than giving them food stamps that they can spend, you know, 
on drugs. Like, you can take them anywhere and get 50 
percent and sell them, and that's what most of the people do 
with their money, you know. 
An example is this line right out here, you know. 
Everyday they have a line out here at 4:00 o'clock in the 
afternoon where homeless people will come to eat. Now, at 
the first of the month, there's nobody there. There might be 
100 people, you know, but as the month goes by, after they've 
spent their five days -- after five days, those people all 
come back, you know. They get their money and they go to a 
hotel room. They get a hotel room right around here for $35 
a day and stay three or four days. They smoke it up, or 
drink it up, or whatever they do. In five or six days, their 
money's gone, you know. 
That's the whole process of this welfare and Social 
Security money. It's being used, you know -- it would be 
used to support my habit. It just really would. 
And I represent a very, very large percent of 
people that get on SSI. The government -- if you're a dope 

















monitor what you do with your money. They don't they 
1 t test you; they don't come and it you "What 
are you doing with this money?" These same people are living 
out on the street, they get $600-700 a month, and they're 
after month, they have a three, or four, or five day party. 
And I'm not just talking about a very small percentage. I'm 
8 I 
I talking about a major percentage of people. 
9 
I 
I This same money could be used, I believe, for 
10 actual helping mentally ill people. 
11 SENATOR WATSON: Let me ask you this question. 
12 
Food stamps have always been a focus when you talk 
13 
about whether you should give people the chit, the ticket, or 
14 
give them the actual money; that some way, their dignity and 
15 
their esteem is tied in with making that decision. 
16 
Where and when does the responsibility fall on you? 
17 
MR. SPENCER: You know, I have a habit that keeps 
18 
me out on the street, and I hate this habit. I've been 
19 
trying to do everything possible to defeat this habit for 
20 




It's stronger than me. When it takes me, it takes 
23 
me completely. I blank everything out and go get high. At 
24 
that point, I'm not a very responsible person, you know. 
25 
But I do know that, you know, the only time that I 
26 
do get high is when I've either earned some money -- you 
27 
know, I've become sober enough to go out and earn some money 
28 
115 
by working -- or else, I've fallen more or less into this 
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welfare thing now, where I can get $300-400 a month. 
But the moment that I get that money, my addiction 
-- and this is not only me, this is every person that uses 
drugs like this -- their addiction takes over, and they are 
not responsible. Is this a mental illness? I don't know. 
But they are not responsible at that point when they get that 
money. That addiction takes them over, and they totally 
blank out everything that there is, and they go get high. 
You asked me at what point am I going to -- am I 
11 






don't know how much I appreciate the help, especially here 
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I'll tell you, a couple of months ago was the last 
time I got high, and I was high for about four days. I 
didn't eat. When I finally ran out of drugs I was hungry, I 
was down, out somewhere in L.A. I didn't even know where I 
was at. I took a bus over here and I just happened to get 
off here, and they were feeding people. I was hungry. I 
appreciated that. And if there wasn't this place, I would 
21 il 
II have went hungry that day, you know. I really appreciate the 
22 




But I think at some point that a greater 
25 
responsibility should be to the government in monitoring and 
26 























I don't know if I'm being clear or not, but 
SENATOR WATSON: You re very 
have your fingers right on the problem. 
, and 
116 
What I'm trying to ferret out is, how do you design 
a system from the state that would then deal in a fair and 
effective way with people who -- now, you're not mentally 
ill. You are a victim of addiction. 
I guess we don't know enough about addiction, how 
strong an urge it is when it just takes control of all of the 
faculties, and it is, then, the chief controlling agent. 
And I'm sitting here, thinking, we've discussed and 
debated how we should give out these dollars. And believe 
me, you're not the first one. The alcoholic says, "I stand 
in the line. I get my money, and I'm drunk in the next five 
seconds, and it's all gone," and it's a cycle that repeats 
itself daily. 
And then we have, on the other side, civil 
liberties, and one's self-dignity and esteem. And how dare 
you want to provide those services. Give us the money and 




So, somewhere in between all of that, probably, is 
23 
a better direction to go. We're looking for it. 
24 
MR. SPENCER: I really feel that the government 
25 
needs to realize that this system that we're using isn't 
26 
working. You know, it's not only not working, it's 
27 
promoting, you know, a person's -- you know, I 1 m a lazy 
28 
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SENATOR WATSON: Well, I think the public has said 






























because they think everyone on welfare is lazy and slovenly, 
and particularly women. They want to have babies, someone 
else to take care of. 
We've been fighting that image of welfare, people 
like myself, for years. Please, don't support that 
particular misnotion, that everybody who receives a handout 
is --
MR. SPENCER: I'm speaking for myself. 
SENATOR WATSON: Yes, but that's individual. 
MR. SPENCER: Yes, ma'am. 
SENATOR WATSON: And not everyone who receives a 
public handout is lazy. 
19 
Now, to look at you, you look to be well-cared for. 
20 
You are well-groomed. You are articulate, and so on. 
21 
The tragedy of that is that nobody can look inside 
22 
to see that you're either mentally ill or addicted. Probably 
23 




And that's the problem with dealing with mental 
26 
illness, or any other kind of nonseen illnesses, is that 
27 
people don't look crazy. 
28 
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again, you know, you asked I think 1 
that the government should look into the reality of what 
people are really doing with the money that they're giving 
out and change the system around in such a way that they 




wouldn't put a loaded gun in a person's hand. 
SENATOR WATSON: Right. I think two things you 
said, the monitoring and the counseling, ought to be a part 
9 of the SSI or whatever, the GR, that you receive, and we do 
10 appreciate that suggestion. 
11 MR. SPENCER: So, another idea that I'm trying to 
12 
work on with some people right now is that, trying to focus 
13 
on family, to focus on helping people, homeless people and 
14 




You know, after years and years, I know I haven't 
17 
seen my father in 12 years. It's been out of the shame and 
18 
degradation that I, you know, my lifestyle, that I haven't 
19 
let myself, you know. Plus, when I get a certain amount of 
20 
money, I use drugs. 
21 
So, this keeps people away from their families. I 
22 
think a lot of people, if they could get back with their 
23 
families, they would be supportive. I think that there 
24 
should be agencies that would start would help contact 
25 
people's families and talk to their families to see if they 
26 
have a support system back there and help them get back home. 
27 









































thank you very much for listening to me. 
SENATOR WATSON: One of the things that you are 
previewing for us is the fact that we will probably have 
thousands of people a decade form now describing the same 
kind of situation if we go to war in the Middle East, being 
on foreign territory where the customs are so different, and 
the kind of warfare will be nontraditional. I'm sure it'll 
result in people doing just what you did when you came from 
Vietnam: you tried to find a way to ease your pain, to take 
you away from reality, the memory of what you saw and what 
you experienced. And I dread that that is what will happen. 
That's what I predict will happen, too. 
So, we do have to come to grips with what we do to 
set up a situation that results in the kind of behavior that 
you're demonstrating. 
It's too bad that you are wasting yourself. 
Obviously, the potential is there. You can work. You could 
have a home; you could have a family, and you could have your 
own immediate family if you chose that. Apparently, 
something has failed, and it's a combination of things and 
factors, as I can read. 
And what we're trying to do -- and I don't mean 
government should be the answer to everything. Certainly, 
government has a role to play, but government has to be a 
partner in this whole thing. 
Thank you, Mr. Spencer, and good fortune to you. 

























SENATOR WATSON: Joy Fullmer. 
MS. FULLMER: Joy Fullmer, 1531 6th Street. 
Getting back to what you were saying about 
120 
minorities, I can understand their feelings, because my 
neighborhood in the downtown area is the poorest in the city. 
We have been dumped on unbelievably. We have the drug rehab. 
down there; we have two homeless shelters very near, and 
every other undesirable thing in the world. And I can sort 
of understand they feel they're poor, they're going to get 
dumped on, and there's just going to be too many in that one 
area. So, I can sort of see why they're rebelling. 
As well, I can understand what Mr. Spencer was 
saying. There are people that are, without doubt, have 
serious problems. They are falling literally flat on their 
face. I mean, their face just looks like a war zone. I 
mean, everybody in the neighborhood knows it, and everybody 
in the hospitals they go to know it. They're in there every 
three days. Now, that is just -- and it costs, I think, 
about $600 each time they go there. There's got to be a 
better way. 
And I think these people that have been alcoholics, 
or on drugs, for 20 years, you know, that there is definitely 
a problem with some. And I think those should definitely be 
treated as such. I don't think they have free will to really 
make up their own mind. You can't call it dignity when 
26 
they're literally falling flat on their face. 
27 



































that. And I think you do have to have a lot of safe guards. 
I see on now we have so many on 
who, every time they get angry or in despair 1 they take 
lizers and drugs and so on. And so, they appear cool, 
calm and collected. And, you know, people are impressed 
them. 
And people who have genuine feelings, they're 
beginning to look different. If they protest when things 
are outrageous, people are beginning to talk about, oh, they 
must be mentally ill, because so many are taking drugs that 
it literally is skewing what we see. That's one thing I see 
going on. 
Also, upsetting circumstances are not mental 
illness. It's very natural to be upset on the street, lack 
of sleep. They don't let them sleep in the parks. That 
alone will make you very irritable. Things like that I see 
going on. 
I would be very hesitant to call people who just 
happen to be on the street mentally ill, even though there 
such a thing as degrees. A lot of them could easily, if they 
just had a little hope that there was a better housing 
situation, if they just had a place to get rested up and get 
together, you know, without a real pressured environment, I 
think that the homeless shelters could -- you know, 
transitional type things like that -- could very easily help. 
I don't think the homeless shelters can handle 
those who are really what I'd call mentally ill. And most 
I 
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to homeless -- two mentally ill women 
evicted. And their response -- they didn't pay their rent . 
Their response to us was, with one who was very passive, "Oh, 
5 II 
6 I 
the landlord wouldn't do that to me." But, of course, 
everybody would agree, he might very well do that to you. 




dog and we're going to fight the police, you know. So, you 
can see, there is a big difference there than somebody who's 
10 emotionally upset due to a death in the family, a loss of a 
11 
job, or something like that. 
12 
I think that's one of the reasons people don't want 
13 
to fund it, because they could easily -- if you're too wide a 
14 
definition of mental illness, it's too expensive, and people 
15 
are too afraid they're going to lose their rights and be 
16 




Another is, a lot of creative people, they're just 
19 
creative. They're not going to be rich, if you're pursuing 
20 
your art, generally speaking. It's becoming almost 
21 
synonymous with low-income to think that they're mentally 
22 
ill, and that is just not the case. I mean, you can have a 
23 
physical illness and have big hospital bills; you could be a 
24 
student, as I say, a creative person. There's a whole lot of 
25 
reasons you could be poor. Even over a long period of time 
26 
it could be. 
27 





















































schizophrenic and sick, mentally ill. That may or may not be 
the case. seems to be a lot of discr against 
singles, and I think part of it is that going around. Lots 
of people who poetry, or whatever, would need to be 
alone quite a bit of the time to do A lot of researchers 
are alone a lot. They have a very active mental life, and 
they don't need people quite as much as others. That's 
another thing. 
There's -- besides that other problem with drugs, 
there is a lot of drugs going around and making a lot of 
pressures, all sorts of ways. And laundering, you know, 
people getting thrown out of their homes. And I really 
I'm a little tired of people saying the only problem 
drugs is that it's illegal. That is not the case, because 
people are just going to you know, all this extra money 
going around is going to up the prices regardless. 
There's almost terrorism and poor policies going 
around. As well, I see government making -- what is worse 
contradictory policies. On the one hand, they'll help with 
this department, and on the other hand, they're completely 
undoing it with this other department, like with rent control 
and then the Building Department. They don't seem to have 
coordination. 
The same thing like on a state level, we were to 
have shelters and mental institutions, like they were saying, 
in the community more, spread out more. Well, the richer 







































sorts of money at that, and it probably won't happen, unless 
you have a strong leader. I do agree, there is a dearth of 
leadership. 
Most people, unfortunately, seem to have -- need a 
leader to follow. It just seems to be the case. I've been 
fighting it for years, because I feel I don't need that that 
much, but a lot of other people do seem to need it. 
Somebody who is fair and will make sure that it is 
spread out evenly. That is what we need, is treating people 
alike. 
We seem to have a lack of courage in people as 
well. It's not just government. Government is more a 
reflection of the people. We have a population of a group 
1 know as I was growing up as a child, we were taught it 
wasn't smart to show courage. Literally, it was the cult of 
the coward. We didn't face facts directly. We didn't face 
problems. We didnt' need to because conditions were 
relatively good then. Maybe that's part of the reason we 
didn't learn coping mechanisms then, because things were 
relatively affluent. Now they aren't. 
We've got a population increase that -- it's just 
been too much too fast. We've got a lot of immigrants who 
have no support systems here, who are probably more prone to 
mental illness because of that, and crime as well, culture 
conflicts. We need to do something in that regard, to get 
things coordinated in our society. More than anything, we 
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just had fairness and we had coordination. 
I , too, that some of the 
I've seen are enough to make people drink. We have had 
neighborhoods. They're trying -- they have rezoned our 
neighborhood for business. Literally, we have been total 
just harassed to death, and that's why they stuck all the 

















rehab. and so on. We can't even talk to our neighbors on the 
street without a gang of homeless people being around there, 
getting upset with what we say. 
For instance, if we should so much as imply that 
Mr. Myers is a little extreme in one way, even though we 
phrased it another way, they get terribly upset. You know, 








I should say, too, maybe it's the way we're 
approaching some of the mentally ill homeless, too. This one 
I passed was ranting and raving to himself on the street, and 
20 I I happened to be feeling particularly down that day, and I 
21 
say, "You know, you're absolutely right. It is a rotten, 
22 
wretched world." Big smile. And for years I've seen him, 
23 
that's the first time we really talked. All the other times 
24 
I've said hello, he just always ignored me. 
25 
And to a homeless mentally ill person on the 
26 
street, it really is a rotten, wretched world out there. And 
27 





















listen as well. 
As far as I feel, I see a lack of coordination. I 
see even in our own city government here, and you know, I 
ize that a lot of them wouldn't do the things the way 
they do them unless there was this thing up in Sacramento 
that seems to -- you're right, Deukmejian's quite against us. 
And whichever way we go, we get it. If we say anything in 
support of the conservative side, we get it from the city. 
If we say anything in support of the liberals, we get it from 
the state or the county. Whichever way we go, we get it, and 
tpis is crazy-making. 
And somebody has to stand up -- I wish it were me, 
you know -- and tell them that. That you've just got to face 
the problem. You're both too extreme. I mean, there are 
things the city could be doing that would help housing, and 
there are things that the state and the county could be 
doing that would help housing. I don't see either one doing 
it. They're both blaming each other and, you know, we just 







SENATOR WATSON: Can you conclude? 
MS. FULLMER: Yes, that was basically what I had to 
say. 
So, I think it has to, you know, work at the 
coordination. And I realize that drugs is quite a problem, 




drugs, and they're not feeling what we feel and really seeing 

















We another speaker, Cheryl Mancham, Westside 
Legal Services, Legal Assistant in Government Benefits, in 
Santa Monica. 

















I'm a welfare advocate as well, so I'd like to 
address two areas. 
In welfare, we have a lot of problems in terms of 
access of people who are mentally ill into the welfare 
system. And there are special assistance workers at the 
offices who are supposed to lend special assistance to people 








they have a very brief interview period in which it's really 
impossible for this person to ascertain how mentally ill this 
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adequate special assistance that they need based on their 
mental illness. 
In that case, if the person doesn't get special 


















health center and, you know, start having a case there where 
they're being treated and what not. And if that doctor feels 
like that person, you know, has a legitimate mental illness, 
can contact the welfare department and be a liaison for that 
person to help get that person on special assistance. 
So, this has been one of the areas in which Santa 
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And even when they have told the welfare office that this 
person is mentally ill, and supposedly gotten them on special 
assistance, it still falls through a lot. So, there needs to 
be follow-up from them. 
But that's one area that, if that didn't exist in 
the community in terms of mental health services, people who 
are mentally ill just basically would not be able to access 
the welfare system. 
The other area is, I do representation for Social 
Security clients, people who are applying for SSI. Some of 
them are homeless; some of them are not. Some of them are 
just very low income people. 
I've been able to build up a relationship with 
Santa Monica West in which, if I have clients who, for one 
reason or another, you know, didn't know where the mental 
health center was, didn't get there for some reason, I've 
been able to refer them over there. And, you know, they get 
two things that are very important. First of all, of course, 
is treatment, which they need. And the second thing is, 
starting to build up a relationship with a doctor who 
understands your case, is supportive of your case, and can 
work a little bit with me in terms of building a case before 
Social Security, because you cannot win a case before Social 
Security without the support of a medical doctor who has 
treated you medically for your mental illness. 
The other thing is, it works the other way. When 
the clients who are not getting Social Security who they feel 
129 
should be, they refer their clients over to me, and we're 
2 to some SSI for a lot of those who 
3 wouldn't get them without both Santa Monica West and our 
4 
5 The other thing I just wanted to say briefly, on 
6 drug and alcohol abuse, is that also in the welfare 
7 department, the NSA workers are supposed to be able to flag 
8 people who have drug and alcohol abuse. However, unless the 
9 person comes in slurring their speech and, as you said 
10 
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get flagged as such and won't receive special help as a drug 










And I think the problems that we've seen, a decline 
in services around drug and alcohol abuse, so that those 
people are not getting that adequate services that they could 
getting. And even though it's not the same kind of mental 
illness as, say -- Santa Monica West treats severely mentally 
ill and they can't take drug and alcohol abusers -- it's a 
19 
II 20 
different form of a mental illness. And we've seen a lack of 
services in that area, and I think that's where we're seeing 
21 
a lot of these problems in terms of, you know, what the 
22 
gentleman was talking about earlier. 
23 
But I just feel really strongly. I mean, I thank 
24 
God for Santa Monica West being in our community. I don't 
25 
know what would happen if services were closed there. It 
26 
would be very devastating on this community and as well on 
27 






























SENATOR WATSON: Thank you for your testimony. 
we have anyone else that would like to make a 
Yes, please. 
MS. DEMPSAY: My name is Susan Dempsay, and I'm 
of Step Up on Second, a day program here in Santa 
recovering mentally ill adults. We work with both 
less and nonhomeless people suffering from schizophrenia, 
ion, and severe depression. 
I was here this morning and then had to go to 
another event and just returned, and I'm glad I have this 
to speak. 
I am also a parent of a young man diagnosed with 
schizophrenia for 12 years and have been very active in the 




I was delighted to see Dr. Stein speaking here this 
who has made many presentations to our national 
I hope that you all listened to him and hear the 
over and over again. Wisconsin is not only one 
, if not the model, in the entire country, but 
most experienced person. And he has told you that 
move to a community-based model if we are going to 
to stretch our dollars at all. 
The families know this. Many of the providers know 
s just the general public who does not understand 
if you take someone with severe mental illness and put 
a hospital for a couple of days, or at most, a couple 








illness; it's an illness that can be treated. But the cost 
2 II " il 
of that we re able to z and the short 
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afford that will not become the -- give us the end result 
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so, I encourage people to look at how much money 
can be saved by programs such as Step Up, such as L.A. Men's 
Place, where I just also spoke at a luncheon with them. 
We're very much alike at different ends of the city, from 
skid row to Santa Monica. We are serving the same 
population. 
These people can be helped. They can get better. 
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Dr. Stein said, help them with housing, to keep that housing, 
to work at their maximum capability in jobs and part-time 









the government and say our country a lot of money if we look 
at these not only humane but very, very easier to do and much 
more financially feasible. 
So, I thank you for listening to me. 
SENATOR WATSON: Thank you. We appreciate your 








Are there any other presenters in the room? If 





o'clock, and those of you that can, we'd like for you to come 





[Thereupon a brief recess was taken.] 
































hearing. We were waiting on Rabbi Freehling and Sheriff 
Richard Foreman. Also, Andy Posner, I think, is not going to 
be able to come. 
As soon as these other gentlemen come in, we'll 
hear immediately from them. 
Let me just give you a background. This is the 
third in a series of hearings that the Health and Human 
Services Committee, joined by the Health Committee on the 
Assembly side, have had. Our first two hearings, one in Los 
Angeles and one in Sacramento, were designed to hear from 
practitioners and patients the effects of the mental health 
cuts. 
Those of you who have followed the budget process 
will know that the Legislature put money in the budget, and 
the Governor cut money out. He cut $73 million out of the 
budget. We had to bring pressure and go to court to get him 
to put some money back in the mental health budget. 
It's certainly not enough. And this third hearing 
was to look at the homeless mentally ill problem, because our 
statistics show us that 30 percent of the homeless are in 
need of mental health services. 
We came to Santa Monica because the issue has been 
so well-publicized, and a great deal of homeless people do 
reside in this area, if you can use the word "reside". 
I am hopeful that the information that we have 
collected from these hearings and recorded will be the basis 
27 




























What I intend to do is to do kind of like a skeleton outline 
are to 1 AB 9 
comes with their list of recommendations. 
AB 904 was a of legislation that was passed, 
, over two years ago that required that we come up with a 
Plan for delivering mental health services statewide. 
we don't want to pre-empt what they have done. They're a 
of the Legislature, and certainly if we put them 
together, we need not do their work. 
But we do want a framework available, so we're 
to have something in that will be just a spot bill to 
accommodate at a later date the recommendations that come in. 
So therefore is the reason for these hearings. 
of the information has been duplication. We hear, 
we go in the state, the same information again and 
So, we have the picture very clearly of what 
mental health is in. 
I'd like to ask now, and I understand he's in the 
room, Assistant Sheriff Richard Foreman with the Los Angeles 
Sheriff's Department to come up to the microphone. 
Thank you for coming. 
MR. FOREMAN: Thank you for inviting us. 
I'd like to talk to you today about the impact of 
1 illness within the inmate population of the Los 
County Jail system. To put it into a little bit of a 
, the Los Angeles County Jail system is the 
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To put that into perspective, if Los 
were a state, we would be larger than 46 state 
We have approximately 2,400 women behind 
rest are men. It's divided almost 50-50 
are awaiting trial and those who are those 





A national trend towards deinstitutionalizing the 
ill population with attendant psychiatrization of 




services in Los Angeles County in general. Providing 
1 needs of an increasing number of mentally ill 
13 




publ mental health agencies, and custodial staff who are 















California was one of the first states to empty its 
mental hospitals of the chronic mentally ill who were 
nondangerous. Unfortunately, this action took place 
f implementing and funding the level and degree 
resources necessary to meet the needs of this 
Law enforcement officers, the front line 
, are now seeing mentally ill persons whom 
24 " ~ 
25 r l 
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26 I 
from the streets to mental health facilities 




28 t J 
I 
I 
To further put it into perspective, within the Los 
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the hospital the United States. 
SENATOR WATSON: Right at that point, can you tell 









What happens to them while they're in the County jail, 
anything? 
Y~. FOREMAN: Oh, yes. 










The Los Angeles County Mental Health Department has 
an operation in the jail. It's a forensic, in-service 
hospital that has 35 beds. Unfortunately, it had 35 beds 15 
years ago when the population was around 9,000 individuals. 
It still has 35 beds today, with a population of 22,000. 
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there. It is a hospital. It is under the direct supervision 
of Mental Health staff. We provide security. 
But the remainder of the inmates have to be housed 
someplace within the system, and they are housed in 
segregated areas within the jail, taking up critically needed 
bed space and critically needed staff who have to take care 
of them until those who need it can be moved, either to 
Norwalk Metropolitan Hospital or into the 35-bed inpatient 
facility. 
We are definitely caught in a cycle which could be 











that used to be offered under the auspices of the state 
mental health system are gradually having to be provided 














provided by the Jail Mental Health Services Division of the 
Los Angeles Department of Mental Health. The Sheriff's 







As is well known, child and adolescent mental 
disorders that go untreated often produce a mentally ill 






jail system after minor to major violations of criminal law. 
Over 260,000 inmates a year, at a rate of 700 every 
day, are booked into the Los Angeles County Jail system. 
10 Their stay ranges from a few hours to months or longer. The 
11 average stay is 30 days. 
12 The jail system currently houses 22,500 adult 
13 inmates in facilities that have a total capacity rating of 
14 15,500. Approximately 13 percent of these adult inmates --
15 that's about 2,900 -- warrant mental health services ranging 
16 
from hospitalization to outpatient services. 
17 
There are currently four levels where inmates 
18 
suffering from mental illness are identified in the criminal 
19 
justice system. One is at the arraignment court Diversion 
20 
Program. Another at the intake identification at the Inmate 
21 
Reception Center. Another is identification and referral to 
22 
jail treatment program after booking, when they act out and 
23 




Once defined, inmates suffering with mental illness 
26 
are transferred to the appropriate custody facility to 
27 









~ inmates, 375 require ; 735 receive 
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population; 2,500 of the mental ill are males, 
450 are 
In a jail system that housing 146 percent of its 
rated inmate capacity, effect on the available bed space 
in the designated health treatment areas is 
staggering. There are 145 beds available for 375 inmates who 










intermediate care for the 735 inmates who need them. 
There are 1,840 inmates in a mental health medication 
observation program designed to treat 1200. 
Following are the specific services currently 
available in the Los Angeles County Jail system to deal with 
16 
inmates suffering from mental illness: there 1 s a 35-bed 
17 
male/female acute care forensic in-service hospital which is 
18 
located in the Central Jail for high security risk inmates; 
19 
110 beds avai for County inmate at Metropol 
20 
State Hospital in Norwalk. Both of these facilities provide 
21 
for the psychiatric diagnosis, care and treatment of detained 
22 
criminal offenders with serious mental disorders. 
23 
24 
for males, Central Ja dedicated as mental observation beds. 
25 
They provide full-time monitoring, four beds per cell. 
26 
Put figures that we can all in 
27 
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the size of a tract home bathroom. Four 
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These inmates are seen daily by mental health 
medication, evaluation and monitoring, 
counseling and group therapy as indicated. 
We have 232 male beds in multi-man cells consisting 
of 1 returnees, inmates participating in day 
, inmates on suicide observation, and others who 
cannot tolerate housing in the general jail population. 
These receive medication and individual counseling on 
not daily basis. 
We have 900 male beds in the jail system's general 
13 II 
II 
14 I, I I! 
population that are occupied by mentally ill inmates 
on medication who can tolerate a lower level of care. 









We have 410 female beds available at Sybil Brand 
for Women for female inmates who do not require 
l zation. We have 110 beds in dormitories where the 




and individual counseling on frequent basis. We 
00 beds in the general inmate population dorm where 
21 




These figures make for some obvious conclusions. 
24 
The Los Angeles County Jail system has over 2950 inmates who 
25 
from mental illness and only 1,727 beds available for 
26 
ignated treatment areas. The numbers inside the 
27 
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SENATOR WATSON: you so 















Jail system as you say, the biggest mental health 
facility in happenstance. 
Certa to see that turned around we would l 
The system is need being fixed. I don't know what 
a law enforcement person has to do with providing mental 
health services. Certainly the system was not designed that 
11 
I 12 :I 
13 II I' 
14 I 
i 
way. But I think 's reflective of what's happening. We 
don't know what to , so you call the local law enforcement. 
MR. FOREMAN: We used to call those mercy bookings 









more room at 
booking, by 
criminals do 
the mercy bookings, because a mercy 
a very minor crime, and minor 
the criminal j system. They 
18 
are diverted out 
19 
We are an with the cutbacks in 
20 
mental health system who 
21 
could ly, or hopeful successfully, 
22 
treated in that are committing some very, very 
23 
violent kinds of now. 
24 
SENATOR WATSON: Do you have an extra copy of your 
25 
presentation? We'd like to have one. 
26 
~~. FOREMAN: You can have this one. 
27 
SENATOR WATSON: Thank you We 
28 
140 
appreciate the time you've taken to come forward. 
2 MR. FOREMAN: My pleasure. 
3 SENATOR WATSON: Rabbi Freehling, University 
4 Synagogue. 
5 It's good to see you, Rabbi. 
6 RABBI FREEHLING: Thank you, Senator. 
7 Congratulations on your recent victory. 
8 I I 
I 










with the fact that Proposition 140 passed, and I lost my 
candidate for Governor. But those are my own personal 
problems. 
RABBI FREEHLING: I have a feeling that there'll be 







I stand here, Senator, not just as the senior Rabbi 
at the University Synagogue, but really representing the 
16 
! 
Westside Ecumenical Conference. 
17 
Earlier in the day, you met Greg Garland who was 
18 
wearing another hat, but I think that you should know that he 
19 
is the Executive Director of WEC, which is a body which 
20 
brings together all the religious community in west Los 
21 
Angeles. Our current President is Fred Fenton, who serves as 
22 




So, I'm really speaking for a large number of 
25 































years ago I was appointed to the Social Services Commission 
of the County, and at that we were told there were 
approximately 30,000 homeless people in Los Angeles County. 
Now, several years , I've told that the number is 
probably closer to 60,000, and a member of our congregation 
who has become a professional in the field tells me that 
close to 50 of those thousand are children under the age of 
18. 
Now, the statistics have been reviewed with you 
already today. It is estimated at least half of those people 
who are out on the street, and half of those people who I 
passed by coming into the building, and the same people whom 
you passed earlier in the day, are classified as being 
mentally ill. And of course, we've had a federal and 
therefore a state administration which has really turned its 
back on a lot of people. 
Several months ago, even before Fred became the 
President of WEC, he called together a group of us whom he 
knew would be compassionately interested in this whole 
problem. We put together a task force. During the last 
several months, we've not only been meeting amongst 
ourselves, but we've also had Dr. L.C. Lew from the Mental 
Health Department meeting with us as a consultant. And 
slowly but surely, there is evolving here in the Santa Monica 




of clergy but also interested merchants. And my guess is 
that as time goes on, there'll be a coalescence of these two 
at the same 
cannot lve the l 
listening to the representative of the 
was asking what that 
the merchant's community. 
l 
of a conversation I had this 
President of the Convention Bureau 
s ample evidence that there are groups 
for a convention who have indicated 
to this , bas lly 
a great number of 
be I guess, an embarrassment; I guess 
I guess that they're afraid of 
who have no other place but to 
143 
their hand, not only for a hand of friendship and love, but 




~ But if in fact this testimony, if you will, is 
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accurate, then it seems to me that there is every reason to 
believe that the merchants community of the city will join 
with the clergy in trying to create some kind of an 
atmosphere in which those people who are gravely ill are 
taken care of, either in residential treatment centers when 
in fact that's necessary, or certainly in outpatient clinics, 
because that is abundantly necessary. 
So, rather than coming to you with our hat in hand 
and our hand out for a substantial amount of state funding, 
which is not available, rather what I'm suggesting is that we 
continue to do what we can do to remove the onus of the 
homeless and especially the mentally ill from this community. 
Not saying that these are worthless bums who ought to go 
elsewhere, but to admit at long last that these people are 
desperately ill, and they are languishing on the streets 
because many public facilities have been closed to them. And 
if it's impossible to re-open those public facilities, to see 
what can be created in terms of a partnership between the 
public and the private sector, to see that those people who 
are most adversely affected by their condition, living on the 
street, do receive the kind of help that they need in terms 
of shelter, in terms of food, in terms of clinical care, so 

























about the sayings of the rabbis. One of 
we save a 1 as we 
And yet, when we have taken a life, 
the whole world. 
There are worlds being destroyed right outside the 
be 
And it seems to me, Senator, that as 
ls, you in your public life, we in our 
clergy, and those people who are most impacted 
of homeless people in the community, namely 
and the homeowners, that in a very creative 
, we need to join our forces and begin to 
in the most creative way, certainly with 
, because we have always turned to you as the 
never, ever, have you disappointed us. 
WATSON: Thank you so much for those kind 
l you, you get overwhelmed by the testimony that 
hear , and you think, my goodness, will 
to work your way through all of this. 
came in, I was telling the audience 
ibilities of the AB 904 commission that's 
a Master Plan for mental health, and that we do 
a framework, without anything in it of 
, but it'll be there so when recommendations 
we'll have a vehicle. 
You might want to consider in the intellectual 
and clerical community talking about, as 
145 
you suggested to us, how we can come together, public and 





own place. We're just not going to have all the resources we 
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you can do some creative thinking along with us, and then 
just get in touch with us, we'd appreciate that. 
RABBI FREEHLING: That's exactly where we are at 
the moment. 
SENATOR WATSON: Okay, and we're going to be, as I 












18 It I, 
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I'm hoping that under new administration, the 
climate will be better than it has been in the last eight 
years. In fact, I think it will be. 
RABBI FREEHLING: And if you feel, on the other 
hand, that some of us coming to Sacramento to talk to some of 
your colleagues would be of help --
SENATOR WATSON: You've got to do that. That's 
absolutely essential. 
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SENATOR WATSON: I've got a whole long list of 
them. 
Thank you, Rabbi. It's good to see you again. 
If there are no more presenters, we then will 
adjourn the hearing on the effects of the mental health cuts 
on the homeless mentally ill. 
28 
attendance; thank for 
hear of the 
Health and Human Services 
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